Discussion of Changes to the Accreditation Handbook
October 2011

Overview of this Report

This report presents possible changes for the COA to consider to the Accreditation Handbook
and asks the COA for suggestions for other areas in which it believes additional changes are
warranted.

Background

The COA adopted its current Accreditation Handbook in parts from January 2010 to June 2010.
This Handbook describes the current procedures and processes used in the Commission’s
accreditation system. This Handbook is used frequently by staff, program assessment reviewers,
site visit teams, and program sponsor personnel. It is critical that this Handbook remain as
updated as possible, reflecting current thinking and procedures as many individuals involved in
the Commission’s accreditation process rely on it to inform their actions.

Staff presents in this agenda item a draft of possible changes to the Handbook. Some of these
proposed changes were presented at the August meeting of the COA. At that time, COA
members expressed a desire to have an actual tracked changes version of the proposed changes
in order to better understand the implications of the changes being proposed. This version is
presented in that form.

Many of the proposed changes are nonsubstantive in nature. That is, proposed language may
simply change grammatical and typographical errors, maintain consistency in capitalization, and
use more specific and clearer language. Other proposed changes may reflect refinements in
Commission processes. As the system matures, new and better ways of doing things are tried and
former, less efficient and effective ways are no longer continued in the same manner. These
refinements need to be better reflected in this document. And finally, some of the proposed
changes may require a significant discussion of a substantive change. For instance, with the
importance of revisits, new policies and procedures will need to be developed by the COA.

Next Steps

The Commission staff will continue to draft revised language for the Accreditation Handbook.
Pursuant to the COA direction, this item could be brought back to the COA’s February meeting
for further discussion and possible action.
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Summary of Proposed Changes

Chapter 1 and 2
e No proposed edits

Chapter 3

e page 8: add where can one find the Preconditions and know they are the
"appropriate” ones?
Page 9: formatting refinement
Page 12: Inactive status needs to be aligned with current practice
Page 13: Withdrawal notifications-- clarify who gets notifications, etc.
Page 14: Text added to clarify that an institution loses it sponsorship when it
withdraws its last program and must reapply to sponsor any new credentialing
program

Chapter 4
e page 17: add the submission dates for PA or remove the dates for BR
e page 18: change of terminology, to use Site Visit Documentation
e page 18: change of language used to clarify meaning

Chapter 5
e page 21: change of language used to clarify meaning
e page 21: removal of date reference since we are past that date
e other minor language changes to clarify meaning

Chapter 6
e page 24: change 4 to four (three instances)
e page 24: add the months of submission for Program Assessment
e page 26: to leave in or remove
e page 27: to leave in or remove

Chapter 7
e page 29: rewording of the Sunday arrival and full day on Monday to reflect
what currently occurs
e page 30: YOPV now a webcast
alternate wording about who will attend YOPV
e Page 38: added text regarding possible interviews on day one
e Page 38: added text regarding possible events on a Sunday
e Pages 40-41: two references to Denial being a "round two" decision only

Chapter 8
e Page 42: reference to denial being a "round two" decision only needs alteration
if the COA decides to alter the current structure
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e Page 48: reference to denial being a "round two" decision only needs alteration
if the COA decides to alter the current structure

e Page 51: chart reference to denial being a "round two" decision only needs
alteration if the COA decides to alter the current structure

Chapter 9
e Page 53: chart need to be altered to include a denial column if the COA decides
to alter the current structure
e Page 58: will need additional text is denial become an option of the site visit
team
e Page 58: chart need to be altered to include a denial column if the COA decides
to alter the current structure

Chapter 10
e Page 60: Suggest the addition of text that addresses attendance at BIR "touch
up" training

e Page 61: added text regarding denial being an option for the site visit team
Page 62: additional text needs to be added about Team Lead role at COA
presentation

Page 62: altered text for clearer understanding of Consultant's role

Page 64: correction of posting of materials being 60 days BSV

Page 66: correction of posting of materials being 60 days BSV

Page 66: updating of the text to conform to current usage of "Common
Standards Narrative"

Page 67: two instances of questions regarding when the report becomes final
Page 68: suggest additional text that defines a rejoinder and its use

Page 70: altered text to remove the outdated "Cluster leader"

Page 71: removal of a sentence that was out of place

Chapter 11
e Page 72: altered text to make content clearer
e Page 72: imported text from another CTC document regarding the contents of
SVD so the documents match and reflect current practice

Chapter 12
e Page 83: suggested addition of conference call text
e Page 83: removal of reference to a Sunday evening meeting and altered text to
reflect current practice (conference call)

Chapters 13 (National Accreditation) and 14 (evaluation of the system) were not edited
at this time
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Chapter Three
Institutional and Program Approval

I ntroduction

This chapter describes the processes by which an ingtitution gains initial institutional approval
from the CTC that allows the institution to propose specific credentia preparation programs for
approva by the COA. This chapter also provides information about the different status options
that a program might have, such as being approved, inactive, discontinued, or withdrawn.

l. Initial Institutional Approval

According to the Accreditation Framework (Section 1-B-1), the CTC is responsible for
determining the eligibility of an institution that applies for initial accreditation and that has not
previously prepared educators for state certification in California.  The following procedures
apply to those institutions:

A. The institution prepares a complete program proposal, responding to all preconditions,
Common Standards and appropriate program standards. The proposal will be considered the
application for accreditation as well as the application for credentia preparation program
approval.

B. Initial Accreditation will be considered a two-stage process:

1 The proposal will be reviewed for compliance with the appropriate institutional
preconditions. If the proposal meets the CTC's eligibility requirements as judged by

trained reviewers, the institution will be recommended for initial institutional
approval to the CTC which will consider the recommendation and take action.

2. If the CTC acts favorably on the proposal, the proposal will be forwarded to the COA
for program accreditation action according to adopted procedures.

C. Once granted initial accreditation, the institution will then come under the continuing
accreditation procedures adopted by the COA

1. Initial Accreditation of Programs

According to the Accreditation Framework (Section 2-A-2), the COA isresponsible for granting
initial accreditation to new programs of educator preparation. If the COA determines that a
program meets al applicable standards, the COA grants initial accreditation to the program.
New credential program proposals by dligible institutions must fulfill preconditions established
by state law and the CTC. They must also fulfill the Common Standards and one of the
program standards options listed in Section 3 of the Framework: Option 1, California Program
Standards; Option 2, National or Professional Program Standards; or Option 3, Experimental
Program Standards.

Section 4-B of the Framework contains the Policies for Initial Accreditation of Programs. Prior
to being presented to the COA for action, new programs proposed by dligible institutions must
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go through Initial Program Review (IPR). During IPR, new program proposals are reviewed by
panels of external experts, and occasionally by CTC staff with expertise in the credential area.
During IPR, new programs are reviewed in relation to the preconditions, Common Standards
and the selected program standards. The COA considers recommendations by the external
review panels and CTC staff when deciding on the accreditation of each proposed program.

An institution that selects National or Professional Program Standards (Option 2) should consult
the chapter on National or Professional Standards for appropriate procedures. The acceptability
of the standards should be assured before the institution prepares a program proposal. An
institution may choose to submit a program that meets the Experimental Program Standards
(Option 3) adopted by the CTC when the program is designed to investigate professiona
preparation issues or policy questions related to the preparation of credential candidates.

Program Submission and Implementation: Basic Steps in the Accreditation of New Programs _—{ comment [GR2]: The organizational
There are severa steps that must be followed by the CTC, its staff, and the COA during the e e AEEdls 9 b2 mevik il I i e

. . . [ . . heading section with the following paragraphs
process of reviewing proposas from institutions and agencies wishing to sponsor educator el okt s ppte? el vt 5 A, e
preparation programs. subsequent paragraphs be 1., 2., 3. etc.?

Preliminary Staff Review

Before submitting program proposals for formal review and initial accreditation, institutions are
encouraged to request preliminary reviews of draft proposals by the CTC's professional staff.
The purpose of these reviews is to assist ingtitutions in developing programs that are consistent
with the intent and scope of the standards, and that will be logical and clear to the external
reviewers. Program proposals may be submitted for preliminary staff review at any time.
Institutions are encouraged to discuss the potential timeframe for such areview with CTC staff.
Preliminary review is voluntary.

Review of Preconditions

Preconditions are requirements necessary to operate a program leading to an educator
preparation license in California They are based on state laws and regulations and do not
involve issues of program quality. An institution’s response to the preconditions is reviewed by
the CTC's professiona staff. At the institution's discretion, preconditions may be reviewed
either during the preliminary review stage, or after the institution's formal submission of a
proposal. If staff determines that the program complies with the requirements of state laws and
administrative regulations, the program is eligible for a further review of the standards by staff
or a review panel. If the program does not comply with the preconditions, the proposdl is
returned to the ingtitution with specific information about the lack of compliance. Such a
program may be resubmitted once the compliance issues have been resolved.

Initial Program Review (IPR) Unlike the preconditions, the common and program standards
address issues of program quality and effectiveness. Consequently, each ingtitution’s formal
response to these standards is reviewed by a review panel of expertsin the field of preparation
or by CTC staff. During the Initial Program Review process, there is opportunity for
institutional representatives to confer with staff consultants to answer questions or clarify issues
that may arise.
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If staff or the review panel determines that a proposed program fulfills the standards, the
program is recommended for initial accreditation by the COA at one of its regular meetings.
Action by the COA is communicated to the institution in writing.

If staff or the review panel determines that the program does not meet the standards, the
proposal is returned to the institution with an explanation of the findings. Specific reasons for
the decision are communicated to the institution. Representatives of the institution can obtain
information and assistance from the CTC' s staff. After changes have been made in the program,
the proposal may be submitted for re-consideration.

Appeal of an Adverse Decision

There are two levels of appea of an adverse decision. The first is an appeal of a decision by
CTC <aff, or its review panel, that the preconditions or relevant program standards were not
satisfied and that the proposal should not be forwarded to the COA for action. This appeal is
directed to the COA.

The second is an apped of an adverse decision by the COA. This appeal is directed to the
Executive Director of the CTC.

If a program is not recommended to the COA for approva by staff or the review panel, the
institution may submit a formal request to place that program on the agenda of the COA for
consideration. In so doing, the institution must provide the following information:

e Theoriginal program proposa and the rationale for the adverse decision provided by the
CTC's staff or review panel.

e Copies of any responses by the institution to requests for additiona information from
CTC's staff or review panel, including a copy of any resubmitted proposal (if it was
resubmitted).

e A rationale for theinstitution's request.

The COA will review the information and do one of the following:

e Grant initial accreditation to the program.

e Request a new review of the ingtitution's program proposa by a different CTC staff
member or adifferent review panel.

e Deny initia accreditation to the program.

Within twenty business days of the COA’s decision to deny initial accreditation, the institution
may submit evidence to the Executive Director of the CTC that the decision made by the COA
was arbitrary, capricious, unfair, or contrary to the policies of the Accreditation Framework or
the procedural guidelines of the COA. (Information related to the quality of the program that
was nhot previously presented to the CTC's staff or the review panel may not be considered by
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the CTC.) The Executive Director will determine whether the evidence submitted by the
institution responds to the criteriafor appeal. If it does, the Executive Director will forward the
apped to the CTC. If it does not, the institution will be notified of the decision and provided
with information describing how the information does not respond to the criteria. The institution
will be given ten business days to re-submit the appeal to the Executive Director.

The appeal, if forwarded to the CTC by the Executive Director, will be heard before the
Professional Services Committee of the CTC. The Professiona Services Committee will
consider the written evidence provided by the institution and a written response from the COA.
In resolving the appeal, the CTC will take one of the following actions:

e Sustain the decision of the COA to deny initial accreditation to the program.
¢ Overturn the decision of the COA and grant initial accreditation to the program.

The Executive Director communicates the CTC's decision to the COA and the institution.

I11.  Program Statusfor Approved Programs

Once a program has been accredited by the COA, it will be considered an approved program.
As conditions change, however, it is sometimes necessary for programs to be granted either the
inactive status or to be withdrawn by the institution. Institutions are responsible to initiate either
a change from approved-active to approved-inactive or withdrawn.

The chart below illustrates the operational differences in the three possible status options
followed by more specific information on each.

I nstitution/Program Sponsor Program Approval Status
Withdrawn Inactive Active
May Accept New Candidates No No Yes
May Recommend Candidatesfor a Only those Only those Yes
Credential already inthe | already inthe
program program
Participatesin Biennial Reports No Modified Yes
Participatesin Program Assessment No Modified Yes
Participatesin Site Visit No Modified Yes
How to Request Reinstatement New Program | Letter to the NA
Document COA*
Submitted and
reviewed by
panel
members

* |f the CTC adopted revised program standards while the program is in inactive status, a new

program document will be required to re-activate a program.
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Approved Program

Once an ingtitution and its program(s) have gained initial accreditation, the institution will be
assigned to one of the seven accreditation cohorts. Participation in all activities in the
accreditation cycle, which takes seven years to complete, is essential for on-going accreditation.
Each accreditation cohort enters year one of the accreditation cycle in a different academic year
and every institution is performing accreditation-related activities every year. The annual cycle
of activities is consistent with the accreditation cycles underlying premise that credential
preparation programs engage in annua data collection and analyses to guide program
improvement.

An approved educator preparation program will be identified as such on the CTC's web page
and may be identified as approved on the sponsor’s web page, if applicable.

e All approved programs will participate in the CTC's accreditation system, in the
assigned cohort.

e In the first, third, and fifth years of the accreditation cycle the programs will submit
Biennial Reports.

e In the fourth year of the accreditation cycle, the programs will submit Program
Assessment documents.

¢ Inthe sixth year of the accreditation cycle, the programs will participate in the Site Visit
activities.

¢ In the seventh year of the accreditation cycle, the programs will participate, as needed, in
the 7" Y ear Follow-up Report.

Inactive Program

An ingtitution or program sponsor may decide to declare a program that has been previously
approved by the CTC or accredited by the COA as ‘inactive.” The following procedures must
be followed:

e The ingtitution or program sponsor notifies the Administrator of Accreditation of its
intention to declare the program inactive. The program can only be deemed inactive

when the current candidates have completed the program. The notification to the —{ comment [GR3]: Has policy been altered so

Administrator must include the anticipated date that the inactive status will begin.

¢ The natification must include the date from which candidates will no longer be admitted
to the program.

e Candidates already admitted to the program are notified in writing by the ingtitution or
program sponsor that the program is being declared inactive. The institution or program
sponsor determines a date by which al enrolled candidates will be able to finish the
program. The institution assists enrolled candidates in planning for the completion of
their program. The institution files the list of candidates and date of their program
completion with the CTC.

« |Following the date after which candidates will no longer be enrolled, as determined by
the institution, the program may no longer operate and the institution may no longer
recommend candidates for the credential until such atime as the program is re-activated.
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The program will not be listed on the CTC's public web page for approved programs.
The program will appear as inactive in the Credential Information Guide (CIG) web page

(http://134.186.81.79/fmi/xsl/CIG_apm/PPPM_all.xsl). ‘ | Comment [GR4]: This bullet needs to be

. . . . ) o L . reworked if inactive status begins with no
e Aninactive program will be included in accreditation activities in a modified manner as longer enrolling new candidates. Should it
; read "Following the date after which all current
determl ned by the COA. candidates will be able to finish the program, as
determined by....."

e An inactive program may be re-activated only when the institution submits a request to
the COA and the COA has taken action to reactive the program. If the program
standards under which the program was approved have been modified, the institution or
program sponsor must address the updated standards before the program may be re-
activated.

e An inactive program may stay on inactive status for no longer than 5 years; after which,
the program sponsor should determine whether the program should be withdrawn
permanently or reactivated.

Withdrawal of Credential Programs

An ingtitution may decide to withdraw a program that has been previously approved by the CTC
or accredited by the COA. The withdrawal of a program formalizes that it is no longer part of
the ingtitution’ s accredited program offerings and, from the CTC'’ s perspective, no longer part of
the accreditation system. In order to withdraw a program, the following procedures must be
followed:

e The institution notifies the Administrator of Accreditation of its intention to withdraw
the program when the current candidates complete the program. The notification must
include the date from which candidates will no longer be admitted to the program.

e Candidates already admitted to the program are notified in writing by the institution that
the program is being withdrawn. The institution determines a date by which all enrolled
candidates will be able to finish the program. The institution assists enrolled candidates
in planning for the completion of their program. The ingtitution files the list of
candidates and date of their program completion with the CTC.

e Following the date after which candidates will no longer be enrolled (as determined by
the ingtitution), the program may no longer operate and the institution may no longer
recommend candidates for the credential.

e A program being withdrawn will not be included in any continuing accreditation visits

while candidates are finishing the program, provided that the Executive Director [of the Comment [GR5]: In line with the first bullet
CTC was notified of the institutional intent to withdraw the program at least one year i it it clivrel Gl (s e lirmggd] (o e
Admin of Accreditation? If so, how does the

before the continuing accreditation Site Visit. Executive Director know about the

withdrawal?

e A withdrawn program may be re-accredited only when the institution submits a new
proposal for initial accreditation according to the COA initia accreditation policies.
From the date in which candidates were no longer admitted to the program, the
institution must wait at least two years before requesting re-accreditation of the program.
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Discontinuation of Credential Programs
When an institution is required by the COA to discontinue a credential program, the following
procedures must be followed:

e Within 60 days of action by the COA, the institution must file, with the [Executive
Director| of the CTC, theinstitution’s plan for program discontinuation.

e Candidates are no longer admitted to the program once the institution is required to
discontinue the program.

e Candidates already admitted to the program are notified in writing by the institution that
the program is being discontinued. The institution determines a date by which all
enrolled candidates will be able to finish the program. The institution helps candidates
plan for completion of their program by helping them complete their program at the
institution where they are currently enrolled or at another ingtitution. The institution
filesthelist of candidates and dates of program completion with the CTC.

e Following the date after which the ingtitution will no longer enroll candidates (as
determined by the ingtitution), the program may no longer operate, and the institution
may not recommend candidates for the credential.

A discontinued program may be re-accredited only when the institution submits a new proposal
for initial accreditation according to the COA'’s initia accreditation policies. The institution
must wait at least two years after the date of discontinuation before requesting re-accreditation.

Loss of Initial Approval

When an institution withdraws its last program, it loses approval as an accrediting institution. It
must wait two years from the date of submitting the withdrawal before applying for approval
once again and complete the Initial Program Review anew.
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Chapter 4
The Accreditation Cycle

Introduction

This chapter provides an overview of the accreditation cycle which is comprised of three major
activities. These activities and their purpose are briefly described below. In the following
chapters each activity is reviewed in more detail. The underlying expectation of the accreditation
processis that all accredited credential programs are implementing programs that are aligned to
the Commission’s adopted standards and are engaged in continuous, on-going collection of data
about candidate competence and program effectiveness, are analyzing the data, and are using the
results to make programmatic improvements. Taken as a whole, the elements of the
accreditation cycle prepare the institution and the accreditation review team to identify an
institution’s strengths and any areas needing improvement.

I. Purpose

The overarching goal of the accreditation system is to ensure that educator preparation programs
are aligned with the Common Standards and all relevant Program Standards which require,
among other things, that institutions develop comprehensive data collection systems to support
continuous program improvement and to demonstrate candidates knowledge and skills for
educating and supporting al students in meeting the state-adopted academic standards. The
graphic in Figure 1 emphasi zes the continuous nature of the accreditation system.

Four primary purposes are achieved through the accreditation system. First, the process creates a
mechanism by which educator preparation programs, their institutions, and the COA are held
accountable to the public and to the education profession. Through participation in the
accreditation process, educator preparation programs document their adherence to educator
preparation standards and their use of data for on-going analyses of program effectiveness.
Second, the cycle supports institutions' adherence to appropriate program standards, generaly
the CTC-adopted teacher preparation standards. Third, by requiring institutions to use data to
identify areas needing improvement, the accreditation process hel ps ensure high quality educator
preparation programs. Fourth, the accreditation cycle encourages institutions to create and
utilize systematic and comprehensive evaluation processes to ensure their candidates are well
qualified for teaching or specialist services credentials and that their programs are providing the
rigorous content and pedagogical preparation new teachers and other educators need to be
successful.

II. Overview

The accreditation process is a seven-year cycle of activities. Figure 1, below, illustrates
the accreditation cycle of activities. These activities are the biennial reports, program
assessment and the site visit. Each educator preparation institution has been assigned
to a cohort. Each cohort is on a specific seven-year cycle. Table 1, at the end of this
chapter, is a generic cohort chart for a cohort that is in Year 1 and is completing Year 1
activities. Institutions are, therefore, at different points in the accreditation cycle,
depending on their assigned cohort.. The cohort model distributes the workload of the
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CTC, its staff, and the Board of Institutional Review (BIR) members, which is
composed of trained education professionals who review program documents and
conduct the accreditation site visits. A brief overview of each activity will be provided
here. For a full description and guidance on preparing for each activity, please see the
appropriate chapters.

Figure 1 Accreditation cycle of activities

Year 3,
Year 2,

Collect Data,
Collect Data -
Biennial Report
Yearl, Year 4,
Collect Data, Collect Data,
Biennial Report Program Assessment
Year5,
Year7, Collect Data,
Collect Data, Biennial Report,
Follov,-Up Prepare for Site
Visit
\ Year 6,
Collect Data,

Site Visit

Biennial Reports

Biennial reports are submitted to the CTC every two to three years. The purposes of the reports
are to ensure that institutions are collecting and analyzing candidate and program data on a
regular basis and that program improvement activities are being identified based on the results
of the analyses. Institutions prepare the biennial reports by collecting and analyzing two to three
years of candidate and program data. Submissions occur following years one, three, and five.
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Each institution identifies one of three due dates on which its submission will be due: August
15, September 15, or October 15.

When writing the report, the institution briefly describes its programs, the number of candidates
in each program, the types of programs it runs, and any programmatic changes that have
occurred since the last accreditation activity. Each program separately reports candidate and
program effectiveness data by presenting the data, analyzing the data, and identifying program
strengths and concerns. The reports conclude with an institutional summary and plan of action
that describes actions the institution will take to address any concerns identified by the analysis
of the data within and/or across programs. Subsequent biennial reports will give the institution
an opportunity to report on changes that were implemented as a result of the prior biennia
report.

Program Assessment

Program Assessment is the activity during which key program documents are reviewed to
determine whether the educator preparation program appears to be aligned to program standards.
This activity begins in the fourth year of the accreditation cycle and may require 12-15 months
to complete depending on the reviewers' need for more information from the ingtitution.

During an ingtitution’s Program Assessment year, each of its educator preparation programs
submit documents demonstrating how their program meets the relevant program standards. If
the program is transitioning to newly adopted standards, it may submit a transition plan (see
Chapter Six for more information). The program document has three parts.

e Part Oneisanarrative describing how the program is meeting each program standard.

e Part Two includes course of study and key assignments/assessments that provide the
documentation to support the narrative in Part One.

e Part Three describes the procedures used to measure candidate competence* and program
effectiveness as measured against appropriate standards, including documentation that those
measures are administered in a consistent and equitable manner. Information from Part
Three supports the program’ s Biennial Reports.

Each program at an institution may determine when to submit its document from a list of dates| - comment [GR7]: If we say BR is '
provided by the CTC. *For Tier Il educator preparation programs candidate competence Ag/feapi/Qici, wedhoull ake siie Tt PAL

refersto a candidate’ s growth in competence while enrolled in the Tier |1 program. Oct/Sept/Nov. right?

Pairs of trained BIR members review program documents to determine whether each program is
preliminarily aligned with program standards or whether more information is needed to make
that determination. Following each round of reviews, the feedback form, the Preliminary Report
of Findings, is sent to the program. The Preliminary Report describes which standards are
preliminarily aligned with standards and identifies what additional information is needed to
make a preliminary determination of other program standards. Institutions are encouraged to
provide additional information, if requested, so that the Program Assessment process can be
completed in advance of the Site Visit. Results of the process are used to determine the
configuration of the site visit team. For example, if reviewers have determined that additional
information is still needed before a program can be found to be preliminarily aligned, an
additional person might be assigned to that institution’s site visit team who can focus on the
program that didn’t complete Program Assessment.
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Site Visit

The Site Visit takes place in year six of the accreditation cycle. The site visit allows a BIR team
to consolidate and verify information from the Biennial Reports and the Program Assessment
processes for the purpose of making findings about the extent to which an institution and its
programs meet the Common and Program Standards and to generate an accreditation
recommendation. The team performs interviews with samples of stakeholders from each of an
institution’s programs and completes limited document reviews to confirm or disconfirm
information from the other sources. The team also examines evidence about the institution’s
policies and practices as they impact educator preparation programs. Based upon the findings of
all three activities, an accreditation recommendation is made to the COA.

Institutions are assigned a state consultant a year in advance of the site visit in order to help
them prepare for the visit. The Administrator of Accreditation works with each institution to
establish the visit dates, site team size and configuration. During this time, the institution
prepares both its Preconditions Report (which describes the institution’s context and describes
how it satisfies program preconditions) and its Common Standards Report, which describes how

) //[ Comment [GR8]: Site Visit Documentation ]

it satisfies the Common Standards. These documents are sent in advance of the Site Visit to all
team members.

In year seven of the accreditation cycle, institutions provide follow up information from the site
visit findings to the COA per asay-berequired-by-the COA’s accreditation decision.

J11.  Cohort Activities

All approved educator preparation sponsors are assigned to one of seven cohorts. Table 1,
below, illustrates the accreditation tasks associated with each year in the cycle. To identify the
cohort assignment of an ingtitution, use the link below the table which takes one to the main
accreditation webpage. At the bottom of the page is alink to an alphabetized list of institutional
assignments to cohorts. Above that link are links to each cohort.
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Table 1. Sample of one cohort’s cycle of accreditation activities. Each cohort started its cyclein
adifferent year to spread out the work of CTC staff.

Academic
Year 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14
(AY)
Cycle Year 1 2 3 4 5 6 7
Institutional Institutional Institutional Institutional — Institutional
bata Institutional bata bata Data Instg:ttlg el Data
Inst.ltlutlonal Collection Data Collection Collection Collection Collection Collection
Activity Biennial Collection Biennial Program Biennial Site Visit Site Visit
Report Report Assessment Report evis follow-up
Biennial Biennial Biennial Pr«tei(:(;ndh
Report Report Report Rgposrt 7" Year
(Data for Nothin (Data for Program (Data for Follow Up
Due to CTC | Academic 9 Academic | Assessment | Academic c Report, if
Years 6, 7, Years 2 Year 4 and ommon applicable
and 1) and 3) 5) Standards
Self-Study
th th 6-12
A15 of 15 of Oct., Nov., or | 15" of Aug. months Uptol
ug., Oct. Aug., Sept., D o
or Dec. of None or Oct.. of ec. of_ or Oct. qf before visit Year _af_ter_
Due dates Academic Acader'n'c Academic Academic Site Visit, if
Yeor 2' Yeor 4' Year 4 Year 6° 2 months applicable
before visit
-CTC Staff -CTC Staff COA
feedback feedback Preliminary _f(fe-ql;gbitcalf Accredita- Relyiew of
due - due - findings on due - tion 7" Year
COA/CTC Aug: 8-10 Aug: 8-10 each AUg: 6-8 decisi Report and
Feedback weeks None weeks program and ug: k_ ecc;snén a Revised
What & Oct: 10-12 Sept: 10-12 all standards c‘)N?-eesg mggA y Accredita-
when weeks weeks by Jan. of v\(/:eék-s tion
Dec: 12-16 Oct: 12-16 Year 5 decision, if
weeks weeks applicable

Italics = COA/NCATE Joint Visit (F= Fall Semester; S= Spring Semester)

Each institution can determine its cohort assignment by consulting the CTC' s webpage. The
information will be found at http://www.ctc.ca.gov/educator-prep/program-accred.html.

! CTC staff strongly encourage institutions to submit the Third Y ear Biennial Report on the August or September
due dates so that it won’t conflict with the Program Assessment submission.
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Chapter Five
Biennial Reports

I ntroduction

This chapter provides information on the role of Biennial Reports in the accreditation cycle. An
underlying expectation of the accreditation system is that al educator preparation programs are
engaged in continuous program improvement that is grounded in the collection and analysis of
data about their candidates and program effectiveness. The Biennial Report formalizes that
expectation by requiring institutions to submit, on abiennial basis, two years of assessment data
that the institution is using to ensure that candidates are developing, and completers have
acquired, the appropriate skills and knowledge to prepare them to be professional educators.
Ongoing program improvement efforts also require that program effectiveness data is being
collected in a comprehensive and systematic way and that, although the Commission on Teacher
Credentiaing (CTC) requires biennial reports, the ingtitution and its programs collect data at
least on an annual basis.

|. Purpose

The purpose of the biennial report is for every credentia preparation program to demonstrate to
the CTC how it utilizes candidate, completer, and program data to guide on-going program
improvement activities. In addition, the biennia reports help move accreditation away from
prior years “snapshot” approach to a process in which accreditation is part of a continual
evaluation system. The biennial report process allows for the recognition that effective practice
means program personnel are engaged constantly in the process of evaluation and program
improvement.

The biennial report includes a section in which the institution can briefly describe its educator
preparation programs, summarize the number of candidates and completers in each program,
and provide a brief update on changes made to the programs since the last site visit or biennial
report was submitted. In addition to candidate and program data, the report aso includes a
section in which institution leadership will identify trends that were observed across programs
and describe institutional plans for remedying concerns identified by the data. Program-specific
improvement efforts must align to appropriate common or program standards.

I1. Organization and Structure of Biennial Reports
The Biennial Report template may be found on the CTC's website at
http://www.ctc.ca.gov/educator-prep/program-accred-biennial -reports.html.

The Biennia Report is comprised of two major parts — Section A and Section B. Each program
offered at an ingtitution must complete Section A. For instance, if an institution offers a
Multiple Subject program, an Education Specialist program, and an Induction program, it must
compl ete three sets of Section A — one for each of the three programs. Section B is an overall
institutional report that summarizes findings across the institution and identifies any institutional
change proposed or planned across programs. Section B must be completed and signed by the
unit leader (typically the Dean or Superintendent) and only one Section B is completed by the
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institution. Below is additional information about each of these two Sections. The information
below is not comprehensive. Please consult the CTC's webpage on biennia reports
(http://www.ctc.ca.gov/educator-prep/program-accred-biennial-reports.html) for more specific
and up-to-date information. If questions are still unanswered, contact the CTC consultants
assigned to biennial reports.

Section A. Program Specific Information

Section A is comprised of the following four parts: (1.) Contextual Information; (11.) Candidate
Assessment, Performance and Program Effectiveness information; (111.) Analysis of Candidate
Assessment Data; and (IV.) Use of Assessment Results.  Completion of the entire Section A is
intended to be brief, approximately 10 pages per program, and to include only enough narrative
to respond to the prompt.

Section A. Part |. Contextual Information. This part of the report asks program sponsors to
provide general information to help reviewers understand the program, the context in which it
operates (such as multiple sites) including the number candidates and completers, and
significant changes since the CTC approved the current program document or the most recent
Biennial Report.

Section A. Part Il. Candidate Assessment/Performance and Program Effectiveness
Information. This part of the report asks program sponsors to submit information on how
candidate and program completer performance are assessed and how the program gathers
information from stakeholders regarding the effectiveness of program administration. A
summary of the data for two academic years is required. The length of this section depends on
the size of the program and how data is reported. The information and data submitted in this
section will be used as the basis for the analysis and action plan submitted in Sections 11l and
V.

Only aggregated data should be provided; no data on individual candidate performance should
be included. Programs sponsors should provide a brief description of the way the data was
collected and describe the structure of the data (e.g., minimum and maximum values of a
continuous measure, a four-point rubric used for portfolio information, etc.). The data should be
presented in a summary fashion, identifying the minimum and maximum scores, the mean (or
other measure of central tendency), and, if the sample size is large, the standard deviation. This
information can be reported in atable format or as a chart. The CTC encourages institutions to
make good use of tables and appropriate types of charts so that the results of an anaysis are
clear and obvious and to reduce the need for text.

All Multiple Subject and Single Subject programs must include data related to the TPA as one
of the primary candidate assessments. Included should be descriptive statistics such as the
range, median, mean, or percent passed. In addition, information specified in the report template

related to TPA assessors must aso be provided beginning with reports submitted in Fall 2011L{ Comment [GR9]: Recommend that this be

The program must summarize the data and identify any strengths or weakness that have been oS 6ile e e fpeE Eik lfissiivochtis
revealed by the analysis of the data.

Information prepared for national or professional accrediting bodies may be used for the
biennial report as long as the resulting report satisfies requirements of the biennial report.
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| Section A. Part I11. Analyses of Candidate Assessment and Program Effectiveness Data.
This part of Section A asks each program to provide an analysis of the data provided in Section
A, Part Il. It asks program sponsors to identify strengths and areas for improvement that have
been identified through the analysis of the data and asks the program sponsor what the analysis
of the data demonstrates about: a) candidate competence and b) program effectiveness.

The CTC does not prescribe a particular level of analysis as long as the analyses reported are
useful for determining whether or not candidates are developing the appropriate competencies,
and for identifying the strengths and weaknesses of the credential program(s). The reports must
show that the institution’s personnel analyzed the data and used the results to identify
programmatic changes and improvements. In generd, inclusion of the possible response or score
options, the range of responses or scores, the mean (or mode(s)) and standard deviation, along
with limited narrative if desired, are sufficient analyses for describing candidate and program
information.

Section A. Part V. Use of Assessment Results to Improve Candidate and Program
Performance

This part of Section A asks program sponsors to indicate how they used the data from
assessments and analysis of that data to improve candidate and program performance. This
could include, but is not limited to, continued monitoring, proposed changes to the program, or
collection of additional data to determine the most appropriate course of action. Any proposed
changes should be linked to the data that support the modification.

Section B. Institutional Summary

Section B. Institutional Summary and Plan of Action. This section of the Biennial Report
addresses dl credentia programs within an institution. It asks for institutiona leadership to
indicate trends observed in the data across programs and to identify areas of strength, areas for
improvement, and next steps or a plan of action. The summary is signed and submitted by the
unit leader: Dean, Director of Education, Superintendent, or Head of the Governing Board of
the Program Sponsor. Only one Section B per institution should be provided to the Committee
on Accreditation (COA), regardless of how many programs or sites the institution operates.

Institutions with only one program are asked to complete Section B as well. An institutional
representative from outside the program, who oversees the program in some capacity, is asked
to review the document on behalf of the institution, noting patterns and trends. This
administrator then writes a response outlining how the institution will aid in program
modifications outlined in Section A, Part 1V.

Biennial Reports are submitted to the CTC's designated email (Biennia Reports@ctc.ca.gov)
using the following guidelines:

e All files and documents are grouped into onefile. «f*f{ Formatted: Bullets and Numbering

e The file title for IHE: <institution name> <Biennial Report> <submission year>. For
example, College of California Biennial Report 2012

e The file title for BTSA Induction programs:. <program #> <program name> <BR>
<Submission year>. For example 999 Superfine USD BR 2012
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Upon submission, the institution should receive an automatic email reply that the email was
received, followed by a personal email within 3-5 days that the submission was opened and
checked for readability. If an institution does not receive an automated reply email immediately
after submitting a report, an error is probable and follow up should be made to that email
address.

I11. Review Processfor Biennial Reports

Staff Review

Staff reviews the reports 1) for completeness, 2) for the inclusion of candidate and program
data, 3) for the analyses of candidate and program data, and 4) to ensure that the next steps or
action plan reflects the data analyses and is aligned with program and common standards. Staff
will summarize the information for the COA.

Institutions/Program Sponsors will be notified of receipt and review of the Biennial Report. It
is possible that information provided by an institution in a biennial report could revea a
significant concern with the operation or efficacy of a credential program. In such cases, the
COA could proceed by requesting additional information from the institution, directing staff to
hold a technical assistance meeting with the institution to address the concerns, or scheduling a
focused site Biennia Reporting visit to be conducted by members of the Board of Institutional
Review (BIR) members, apart from the regularly scheduled accreditation visit. However, only
after an accreditation site visit by a review panel of experts would the ingtitution be subject to
stipulations or denial of accreditation.

Use by Review Teams

When an ingtitution submits documents for program assessment (year 4 of the accreditation
cycle) and when preparing for a site visit (year 6 of the cycle), the biennial reports will be sent to
the appropriate review team to provide them with a more comprehensive representation of the
institution’s activities over time. It will be used by these review teams as another source of
information upon which standards findings and accreditation recommendations may be based.
Findings on standards and accreditation recommendations may not be based solely on
information provided in biennial reports.

COA Review

On an annua basis, CTC staff will present a summary of the biennia reports that were
completed during the preceding year. In addition to this annual review, if information provided
by an ingtitution in a biennia report reveals a possible significant concern with the operation or
efficacy of a credential program, staff may bring this situation to the attention of the COA. The
COA can take appropriate action (see Saff Review).

Commission Review
Summary information about the biennial report process each year will be included in the Annual
Report on Accreditation submitted by the COA to the CTC each year.

IV. Additional Information and Questions about Biennial Reports

Provided below is some additional information related to Biennial Reports. For additional, and
up-to-date information, consult the CTC's website at:  http://www.ctc.cagov/educator-
prep/program-accred-biennial -reports.html
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Admissions data — The biennial reports should include only data for candidates already enrolled
in educator preparation programs or program completers/graduates. Admissions data should not
be included.

Candidate level data — The Biennial Report is focused on aggregated data. Program Sponsors
should not submit candidate level data.

Combined reports — In appropriate circumstances and with appropriate disclosure, program
reports may be combined. If an institution operates two programs that are very similar but differ
slightly in coursework or field experience, it would be acceptable for the institution to combine
these two programs into a single biennia report. Programs may combine Section A responses as
long as there is significant commonality within the programs.

However, the institution must include a brief statement that clarifies which programs are
represented in the data and a brief statement of the similarities and differences in program
structure (a rationale for why the institution chose to combine the reporting of the data). In
addition, the combined report should contain disaggregated data for each credential program to
determine differences between programs. Institutions should consult CTC staff
(Biennial Reports@ctc.ca.gov) if it is considering combining data from multiple credential
programs in their biennial reports.

Multiple Sites - An institution must submit one biennial report Section A for each approved
credential program it operates. This means that if a program is offered at different sites, the data
must reflect al candidates enrolled at al sites, but should be disaggregated by site to determine
whether any differences exist between sites. Accreditation looks at the institution as a whole
and al its programs together. The biennial reporting process is no different in approach. The
location of al programs will be noted in Section A of the report.

National or Professional Organizations - Information prepared for national or professional
accrediting bodies may certainly be used for the biennial report as long as the resulting report
satisfies requirements of the CTC’s biennia report.

Programs Not Currently Operating — These programs should submit a modified biennial
report. Using the biennial template, please identify the program and then, in Section A.l.,
indicate that the program is not currently operating.

Programs with Few Candidates- Programs with very small enrollments (less than 10) should
report aggregated data as long as student identification cannot be inferred by the data. When
feasible, these programs might wish to combine data from more than one year into one analysis
to gain a better measure of student growth towards competency. This method would not be
appropriate if significant programmatic changes had been made between the different cohorts.

Report Template — The CTC provides a standard template for program sponsors to use in
submitting their biennial report. In addition, a second template is posted specifically for BTSA
Induction programs. Program sponsors may combine sections of the report or submit
information in a different order than what is set forth in the template, so long as the biennia
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report submitted includes all the information requested in the directions and in the CTC
template. For example, a program sponsor may wish to discuss a data source, analyze that data
source, and report on next steps before moving on to a second key assessment. This would
likely still meet the CTC' s expectations as long as all the requirements are included.
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Chapter Six
Program Assessment

Introduction

This chapter provides an overview of the Program Assessment process, which occurs during
year 4-four of the accreditation cycle. The Program Assessment submission includes a clear
description of how a program is currently operating. The required information includes the
program narrative which describes the course of study candidates complete, and documentation
about assessment tools used by the institution to ensure that all candidates recommended for a
credential have satisfied the appropriate knowledge and skill requirements. Programs
transitioning to new standards should refer to section IV of this chapter.

l. Purposes of Program Assessment

Program Assessment takes place in year 4-four of the accreditation cycle and examines each
approved credential program individualy. It is the feature of the accreditation system that
allows trained BIR members the opportunity to review each approved educator preparation
program and determine whether the programs are preliminarily aligned to the relevant standards-
(approved Cadlifornia Program Standards, Experimental Program Standards, or National or
Professional Program Standards). Results from the Program Assessment process inform the
Site Visit that will take placein year six6-of the accreditation cycle.

1. Program Assessment Documentation

Program Assessment documentation is submitted for each approved educator preparation
program offered by the institution. Each program ean-chooses its submission date during year
three of the accreditation cycle, ffrom a list provided by the CTC. There are three parts to the

Program Assessment document.

Part I—Meeting Each Standard

Part | is the narrative response to the current program standards-that-is describing how the
program is meeting each of the program standards. In the preparation of Part I, those writing the
responses must remember that re-phrasing the standard does not provide information on how
the program is meeting the standard. Each program’s response may be unique in how it meets
the standards because the program was developed to reflect the institution’s mission, needs of
the surrounding area, philosophical beliefs, etc. Therefore, the response to each standard should
clearly and succinctly state how the program is meeting al parts of the standard. The CTC
strongly encourages programs to submit their program narratives in the template format
avalaple for the Common Standards at http://www.ctc.ca.gov/educator-prep/program-
standards.html and for the program standards at http://www.ctc.ca.gov/educator-prep/STDS-

prep-program.html

Part 11—Course of Study/Syllabi

Part 1l includes the candidates’ current course of study, to provide readers with the
documentation that links the narrative response to the program’s current practices. If a program
clams that any or al of a standard is met in a course, er-professional development offering, or
formative assessment system activity, readers should be able to substantiate that claim by
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finding documentation in the objectives, schedule, assignments, readings and other information
noted in the course syllabi, professional development agenda, or formative assessment system
documentation.

If the institutions use a particular form as atemplate or course outline that is required as the core
of each course, it may submit that one course outline in the Program Assessment document.
However, if each instructor designs their section of the course on their own, institutions must
include each course syllabus for all courses taught in the two years prior to Program
Assessment. Reviewers will need to read each one in order to substantiate the claims made in
the narrative.

Part 111—Assessment Information

Part 11l is the documentation that supports the program’s Biennial Reports. It includes
assessments that are used to determine candidate competence and program effectiveness,
including rubrics, training information, and calibration activities that the program reports on in
the Biennia Report.

For institutions reporting data from the TPA (Ca TPA, PACT or FAST models), there is no
need to give the background on the development of the examination, validity and reliability
information, etc. However, it is important to note how assessors are trained in the particular
area, how often the scoring is calibrated, and the information particular to the location for how
the TPA is administered.

For other programs, it will be necessary to provide more comprehensive information about the
assessments being reported on in the Biennia Report.  |f observation forms are used to measure
candidate competence, the standards or rationale on which the tool is based must be identified.
Programs must describe how they ensure that all assessors are using institution-devel oped
assessments in a similar manner. Programs must also describe the training and practice that are
provided to assessors to ensure common scoring expectations.

This part will include only those assessment tools or processes used at key pointsin the program|

to determine whether candidates have developed the appropriate knowledge and skills and are
ready to move to the next step or need remediation. This part will aso include the assessment
tools that are used to assess program effectiveness but only if data from those assessment
instruments are reported in the most recent Biennial Report. Examples of these assessment
tools or processes might be those used to determine when candidates are ready to assume
fieldwork, how well candidates do in fieldwork, and when candidates can be recommended for
the credential. In addition, program effectiveness information should also be included such as
the results of surveys of completers and their employers to determine whether the program
adequately prepared educators for their positions in school districts. For Second Tier credential
programs like BTSA Induction or the clear Administrative Services credentia, these might
include participant tracking and pacing documents, protocols for benchmark meetings, and
rubrics for portfolio reviews.

Comment [GR11]: I'd like to consider
changing this to read "will include only the 4-6
assessment tools described in the Biennial
report as tools or processes used at key points
in the program"

Program Summary /[Formatted: Font: Bold, Italic

In_addition to the response to the standard, the institution also [provided a program summary
document for use by the site visit team. This summary should include a summary of three major
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areas. 1) program design; 2) course of study (coursework and fieldwork); and candidate
assessment.

1. Review of Program Assessment Documents

The Program Assessment document will be reviewed by trained members of the Board of
Institutional Review (BIR) who have expertise in each program area. The reviewers will aso
have access to the biennia reports that have been submitted in this accreditation cycle.
Reviewers will be looking for the following:

e Doesthe narrative describe how the standard is met?

e Does the implementation, as described, meet the standard? That is, if there are key
phrases in the standard, such as “multiple systematic opportunities to” or “candidates
demonstrate in the field,” has the program demonstrated how it meets each key phrase
within the standard?

e Does the documentation substantiate the claims made in the narrative? That is, does the
narrative include links to syllabi or course of study examples of what the program
narrative claims? Furthermore, does the program narrative or course of study link to
assessments used to ensure that candidates devel op the required knowledge and skill?

o \What is the body of evidence that a program gathers from each candidate to demonstrate
competency or completion of the program and by what means is that body of evidence
judged? For example, in a Tier 1l program, how does the program know that each

candidate demonstrated required elements of formative work?

As the reviewers read, they are to determine if the standard is preliminarily aligned or if more
information is needed. If more information is needed, they are to write clearly and specificaly
what additional information is needed and how it relates to one of the points above. For
example, is more information needed on how the standard is met or, is documentation to support
the narrative needed?

Once the reviewers have completed their work, a Preliminary Report of Findings review form
will be sent by CTC staff to the institution. The institution will be encouraged to submit the
additional information to ensure that the Program Assessment process is completed before the
site visit begins. After the institution has submitted the additional information, the same
reviewers will be asked to revisit the document and determine whether the additional
information supports a finding that a standard is preliminarily aligned. The updated Preliminary
Report of Findings will be sent by CTC staff to the institution and will identify any additional
information that is still needed. This dialogue between institution and reviewers may continue
until 4-6 months before the site visit. If there are questions or concerns that have not been
resolved when the Program Assessment process concludes, the Administrator of Accreditation
may include an additional member on the site visit team who can focus exclusively on the
program.

The format of the feedback will provide information regarding each program standard, using a
form similar to the one below:
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Program Assessment
Preliminary Report of Findings

Status Standard

More Standard 1: Program Design
Information | Questions, Comments, Additional Information Needed:

Needed Identify the parts of the standard that did not have sufficient descriptive
narrative, the parts of the standard where it was not clear “HOW” the program
OR aligns with the standards, or what additional documentation needsto be
provided.

Preliminarily | Program Standard 2: Communication and Collaboration
Aligned Questions, Comments, Additional Information Needed
Identify any evidence to be reviewed at the site visit

Row inserted for each program standard

Additional Information

Additional information regarding Program Assessment is available on the Commission website
at http://www.ctc.ca.gov/educator-prep/program-accred-assessment.html.  Those who are
preparing Program Assessment documents may also contact CTC staff for technical assistance.

IV. Programsthat are Transitioning to New Program Standards

Programs that are transitioning to newly adopted standards in the year that Program Assessment
documents are due may, instead, submit a description of the processes the program is utilizing to
transition to the new program standards. This document should include an anaysis of changes
that must be made to align the program to the new standards and the timeline by which those
changes will be accomplished. The document should also describe how current candidates are
being helped to complete their course of study while the program is transitioning to the new
standards.

Programs that plan to transition to the new standards the year after the Program Assessment
process is completed must submit updated copies of their program documents.
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Chapter Seven
Preparation for an Accreditation Site Visit

Introduction

This chapter describes the steps an institution will take to prepare for an accreditation site visit. The
size and composition of the accreditation team are briefly described. The chapter provides
detailed information on the procedures, activities, and decisions that precede the actua
accreditation site visit which is intended as a guide for those who are charged with the
administrative tasks of an accreditation site visit. The responsibilities of the state consultant
provided by the CTC to the institution are listed and the Year-Out and Two Month-Out Pre-
Visits are also described. For more information about the accreditation team, see Chapter 10.

I. Scheduling an Accreditation Visit

Accreditation visits occur during the sixth year of the accreditation cycle. The Committee on
Accreditation (COA) aso retains the right to schedule more frequent site visits as a stipulation
of institutional accreditation or based on reviews of the Biennial Reports or Program
Assessment.

The ingtitution will want to consider the following criteria in order to determine a date for the
sitevisit:

1. Select atime period when students are on campus, student teachers are in classrooms, and
all stakeholder groups (e.g. support providers, candidates, completers, partners) will be
available. Be certain to avoid local school holidays, testing schedules when possible, major
academic conferences and other times that will draw faculty away from campus or otherwise
impede collection of information from program completers, employers of program
compl eters, cooperating schools, or community members.

2. The vigit, if it is a merged accreditation visit, must be coordinated with the nationa
accrediting body. If the visit will involve anational or professional accrediting body for one
or more credential programs, early planning must be initiated to allow the institution and
CTC dtaff time to study the alignment of the national or professional organizations
standards with California’s standards, and to report the results of the alignment study to the
COA for its determination of alignment.

3. AsavuleFor IHE, the most common schedule has the the-first-fuH-day-of-an-acereditation

visit-witt-be-a-Menday;-and-team members arriving around noon on Sunday and beginning
their work mid-afternoon; for K-12 institutions, the schedule most often has the team

arriving on Monday. Exceptions are permitted to this rule, but they should be regquested
early in the process by the ingtitution. Institutions with multiple sites, unusual class
schedules, or other issues should also make these circumstances known early in the planning
process.

4. Theinstitution should identify the most appropriate dates from a series of dates proposed by
the CTC. The COA and the CTC must schedule the year's accreditation visits in a manner
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that does not adversely impact the staff. The Administrator of Accreditation will confirm
the dates for the site visit and the assignment of a CTC consultant at least 15 months prior to
the site visit.

Il.  Thelnstitutional Overview Meeting (The Year Out Pre-Visit)
Approximately twelve to elghteen months prior to the scheduled accredltatlon VISIt the CTC
will host a webcast sta

to acqualnt the admlnlstratlon and faculty of the
institution/program sponsor with the Accreditation Process, to provide assistance in the
development of the Preconditions Report (due 10-12 months before the scheduled site visit) and
the ingtitutional Ste Visit Documentation (SVD) (due two months prior to the actual
accreditation visit), and to_address specific issues for different types of reviews. About this
same time, the CTC's assigned state consultant will contact the institution for an introduction
and to schedule a follow-up phone conference for a date after the institution has viewed the
webcast. The purpose of this phone conference is to review the webcast and answer other
questions that may arise. The institution may invite anyone it chooses to attend—this
meetingview the webcast, although the-presence-of the-Superintendent-or-Dean-is expected that

the Superintendent or Dean will participate.

Logistical and Budgeting Arrangements

The CTC isresponsible for all direct expenses of the state accreditation team, including lodging,
per diem, and travel expenses. The CTC is also responsible for (a) the direct expenses incurred
by the Team Lead and the consultant in working with the ingtitution on arrangements for the
visit, (b) direct expenses involved in a focused site visit and any re-visits related to noted
stipulations from the original visit and, (c) the substitute expenses for team members who are
classroom teachers, if requested. The CTC will enter into a contract with the institution through
which the lodging and meal expenses of the team members will be paid.

If the ingtitution/program sponsor is planning a merged accreditation visit, the ingtitution is
responsible for the costs associated with the national accrediting body. This is also true if the
institution elects to have one or more of its credentia programs accredited by a nationa
professional association.

The institution is responsible for covering the costs of assigned time to its faculty and staff for
the development of reports or documents. If the institution elects to have a reception for the
team or to provide snacks to the team during the visit, the institution bears the cost of these
items.

The ingtitution is responsible for the preparation of all necessary documents including, but not
limited to the Preconditions Report and the Site Visit Documentation (SVD) with sufficient
copies of these reports for team members, al necessary back-up documents and files to support
the SVD, and any other materials deemed useful to the team by the institution. All materials
sent to the CTC and to team members should be considered the property of the CTC. Any
materials of value should be kept on campus in the document room.

The institution is responsible for providing sufficient space on campus for a private room for the
team, a document room for all files and materials, space for all team members to conduct their
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interviews, access to telephones for team members required to make telephone interviews, and_if
needed, computers to facilitate team writing.

The institution is aso responsible for assisting the CTC state consultant in identifying an
acceptable hotel in close proximity to the campus, arranging for meas for the team, and
arranging parking permits or other forms of transportation during the visit for team members.

The ingtitution is responsible for working with the CTC state consultant to make all necessary
arrangements regarding the interview schedules. The institution is responsible for scheduling
the interviews, ensuring that an adequate number of interviews are scheduled for the institution
and all its programs, providing parking for interviewees, assigning campus guides to direct
individuals to their interview locations, and arranging for back-up interviews as needed. When
necessary, ingtitutions are encouraged to propose innovative arrangements for handling
interviews (e.g., interactive audio and video connections or dispersed interview sites) and
required to ensure that sufficient numbers of interviews are scheduled across all key groups.

In the case of a re-visit or the visit of a focused site team, the institution is responsible for
making the same type of arrangements as noted above for an original visit.

The ingtitution is responsible for all expenses involved in attending a COA meeting, including
the meeting at which that institution’s accreditation is scheduled for discussion and decision. In
the event of an appeal, the institution must bear the cost of making the appeal and attending any
appeal hearings or meetings. If a re-visit is required as a result of the appeal, the standard
division of responsibilities and costs as noted above will apply.

1. Preparation for a Site Visit

The COA uses a comprehensive process of evidence collection and evaluation for the site visit.
The Preconditions Report is the first element, providing updated information regarding the
institution, including the number of current candidates per program, per delivery model, per
location and the number of completers in the past school year. The Preconditions Report to
provide current information about its responses to the preconditions, and provides information
about the context in which the institution/program sponsor operates. The SVD congtitutes the
second element, the documentation of how the program meets Common and Program Standards,
and participates in on-going program improvement. The third element in the collection and
evaluation of evidence is the team's review and analysis of supporting documentation. The
fourth element is the array of interviews conducted with a broad spectrum of individuals
involved in the program the faculty/instructional personnel, candidates, program completers,
cooperating educators, advisory committee members, and employers of program compl eters.

1. Preconditions Report

Program sponsors will prepare a Preconditions Report (http://www.ctc.cagov/educator-
prep/accred-files/Preparing-Precondition-Report.doc) to be submitted to the CTC staff
consultant six to 12 months before the site visit. This brief report describes the institutional
mission and includes information about the ingtitution’s demographics, special emphasis
programs, and other unique features of the institution/program sponsor. The institution must
include the following information in its Preconditions Report:
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a. Special Characteristics of the I nstitution: The institution notes any special characteristics
about its credential programs that would affect the composition of the team, the organization
of the visit, or the development of the team schedule. Offering programs at multiple sites,
the use of unusua deivery formats-including technology, and/or unusual staffing patterns
are of particular interest to the CTC and may require particular expertise among the review
team members. Institutions with multiple-site programs must include specific information
about the administrative relationships among the various locales and options, and include a
table that shows, for each site, the program completers from the prior year and the current
enrollment.

b. Response to Preconditions: In its Preconditions Report, the institution includes its
response to accreditation preconditions established by state laws and the CTC. The
institution must respond to preconditions for al credential programs offered by the
institution. The Preconditions may be found on the Precondition web page
(http://www.ctc.ca.gov/educator-prep/STDS-preconditions.html) or within each approved
program’s standards handbook.

2. Site Visit Documentation

The Ste Visit Documentation (SVD) must be provided by the institution in the year prior to the
sitevisit. The SYD must include, at a minimum, the following items:
a Letter of Transmittal by Dean or Director including verification by President/Provost or
Superintendent
b. Background of the Institution and Education School or Department Mission and Goals
(May beincluded in the Preconditions Report, the Biennia Reports, or response to
Common Standards)
¢. Narrative Addressing the Common Standards including supporting documentation
d. Current Narratives Addressing the Program Standards including supporting
documentation
e. Program Summary for each approved program
f. Preliminary Report of Findings from Program Assessment for each approved program
g. All Biennia Reports and Commission Feedback, since the last site visit

Educator preparation ingtitutions have the capacity to produce electronic documents,
spreadsheets, and documents with hyperlinks. The CTC encourages institutions and agencies
preparing for site visits to utilize their electronic capacity and create a document room that is
primarily electronic. This can be done by creating websites with links to all documents,
including minutes of meetings, class syllabi, student evaluations, and student portfolios.
Although the Preconditions Report and the SYD may be submitted in paper form, institutions
are encouraged to utilize electronic transmission.

All other background material and data should be placed in the document room on campus and
referenced in the SVD. Ingtitutions are encouraged to use graphic representations and other
visual information in the SVD document. Institutions planning to use multi-media presentations
should confer with the CTC state consultant early in the planning process. No less than 60 days
before the visit, the ingtitution should post all materials on the accreditation web page or mail
sufficient copies of its SVD to the team.
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Among its tasks, site team members will review evidence that substantiates, confirms, or
contradicts the preliminary findings of the Program Assessment. Using information from the
Program Assessment Preliminary Report of Findings and the institution’s Preconditions Report,
the Administrator of Accreditation will determine the size of the site visit team. If the
Preiminary Report of Findings identifies concerns with one or more of the programs, the site
team may be expanded to include team members with specific expertise in that program to allow
for afocused review of theidentified program(s).

3. Campus Exhibits

In the document room on campus, the institution is required to assemble detailed materials that
verify and support the assertions made in the SVD. The following list of supporting
documentation is not exhaustive; it isintended to beillustrative. The institution should tailor its
supporting materials to its own mission and goals, organizational structure, and array of
credential programs. The institution is also encouraged to utilize alternate means of presenting
supporting materias including videotapes, CD-ROMs, wall displays, interactive computer
programs, and audio tapes. If the institution makes use of aternate approaches to providing
support, its representatives should confer with the assigned consultant and the Team Lead to
ensure that sufficient time is allocated within the master schedule to permit the full review and
appraisa of the developed materials.

These materialsinclude, but are not limited to:

a  Complete vitae/resumes from full-time and part-time faculty/instructional personnel
who work at the institution.

b.  Descriptions of responsibilities for program administrators.

c. Information regarding recruitment and retention procedures for full-time and part-time
faculty and instructional personnel.

d. Information on support for full-time and part-time faculty including research, travel,
and staff development support.

e. Information on recruitment and admissions procedures including the actual selection
process for admission.

f.  Copies of al advisement materials used in al credential programs and the advice and
assistance procedures.

g. Copies of student handbooks, supervisor handbooks and other relevant credential
publications.

h. Copies of relevant budgets, including school budgets, departmental budgets and
program budgets, if available.

i. Institutional procedures on budget and faculty allocations.

j. Copies of recent catalogues and individual course syllabi. (Note: Where multiple
sections of credential courses are offered, institutions should provide additional
evidence that al sections of the required credentia courses attend to the relevant
standards.)
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Internship programs should provide evidence of district and bargaining representative
agreements and other evidence that internship standards are being met. Copies of all
Memoranda of Understanding (MOU) should be available in the document collection.

Minutes of advisory group meetings or other evidence of collaboration and community
involvement.

Evidence of on-going, systematic, comprehensive program evauation and
improvement with specific evidence of changes made or contemplated as a result of
this evaluation process.

Candidate assessment instruments and procedures with summary information on
candidate evaluation results as appropriate.

Candidate records, including evidence of the process for ensuring al requirements
have been met by each candidates prior to recommending to the CTC.

Evidence of ingtitutional commitment to and assessment of all field supervisors
(individuals serving as cooperating teachers or others who serve as non-employee
evaluators of candidates).

Evidence of leadership within the institution and leadership among the elements of the
ingtitution with particular attention to articulating a vision, fostering collegiaity,
delegating responsibility and authority, and advancing the stature of professional
education within the institution.

The supporting materials serve as verification of the assertions made in the SVD. Ingtitutions
are encouraged to ensure that the display of these materials is clearly linked to the appropriate
standards. The institutional planners should encourage faculty and staff to begin to collect
documents, hand-outs, and other programmatic materials early in the development process.
Sorting and selecting materiasis easier once al possible documents have been pulled together.
In assembling the document room itself, institutions may wish to use one or more of the
following organizational schemes:

a  Color-coding files or sets of documents by Common Standard

b.  Labeling documents by Standard number within a credential program or closely related
set of credential programs

c.  Sorting materialsin banker's boxes or crates by credential

d. Developing a website where team members will be able to find the documents and
supporting evidence

e.  Providing team members with "look-up only" capacity on campus computer systems or
computers provided to the team

f.  Providing information presented in the order in which students experience the
credential program (i.e., recruitment and admission materials presented first, then
curriculum materials)

g. Providing mock-ups of highly detailed student files that clearly show how curriculum,
field experience, and candidate competence standards are met.
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h.  Developing story boards, organizational charts, or other visual display devices that
depict aspects of the institution and its various credential programs

Institutions are encouraged to use other presentation devices and approaches that may assist
team members in understanding how the institution meets or exceeds al common and any
program standards that were not met through the Program Assessment process. Care should be
taken to alert the state consultant and Team Lead to any innovative methods being contemplated
to ensure that the team will be properly advised before the visit begins.

4. Scheduling Interviews

It is the ingtitution's responsibility to set up the interview schedule for both the Common
Standards reviewers and the Program Sampling reviewers. Programs should develop interview
schedules in consultation with the CTC state consultant. Since the time available to the team is
limited and COA policy dictates that sufficient numbers of individuals from al constituent
groups be interviewed, creating a workable interview schedule is a critical task for the
institution and should receive as much attention as the preparation of the SVD. A matrix
identifying interviewees can be found in Appendix B.

It is very important that the interviews occur in a room that is secure and private. Interviewees
who believe their comments might be overheard by others may be less willing to identify
concerns or problems they are experiencing in the program. The same consideration needs to be
made for phone interviews; team members need to feel that their responses and questions are not
being overheard by anyone associated with the program, institution, or agency.

Who Should be Scheduled for Interviews by the Team

Site visit team members interview persons involved in the development and coordination of the
programs, the preparation of the candidates, and those who employ program completers. These
interviewees come from the credential program and partner school districts.

A list of persons who are typically scheduled for interviews is noted bel ow:

Candidates

Beginning Candidates (very small number)

Middle of Program Candidates (larger number than Beginning Candidates)

Candidates who are nearing completion, especially those in student teaching and/or field
experiences (magjority of candidates interviewed)

Master Teachers/Supervisors/Support Providers

Currently working with candidates or have worked with a candidate in the past year. If
the professional development school model is used, then the bulk of the interviews
should be with the cooperating faculty from participating schools.

Administrators

From schools where candidates and student teachers are placed, and/or who assist with
field work placements. These should be school sites where placements are routinely
made or program participants are working. If the program works with multiple school
districts, representation from a broad spectrum of districtsis required.
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Program Completers
Completers from the two previous years. In cases where most program completers leave
the area, it may be necessary to go back one more year to ensure that a sufficient number
of interviews are conducted. If necessary, the team will call completers who have left the
area to ensure that the interviews adequately represent individuals who have completed
the credential program.

Employersof Program Completers

School District Personnel Office Administrators

School Site Principas

Although not Employers, Department Chairs of program completers may be helpful in
providing information about candidate preparation

Administration and Faculty of the Institution
President/Superintendent (optional unless merged NCATE/COA visit)
Academic Vice-President/Deputy Superintendent

Chief Financial Officer of Institution

Dean of the College or School of Education/Director

Chairs of the involved Departments

Program Coordinators of each credential program

Field Supervisorsin each credential program

Professors and Instructors from each credential program (Full-time and Part-time)
Credentia Analyst

Advisory Committee for credential programs

Institutions that have satellite campuses must ensure that a representative sample of each
category of stakeholder at each satellite campus is scheduled for interviews. If the satellite
locations cannot be readily accessed by car, it might be necessary to establish a telephone or
electronic connection to permit the interviews to occur. Review teams cannot, with confidence,
develop program findings or accreditation recommendations if they have not interviewed
enough candidates, faculty, completers, and administrators from satellite areas. The
responsibility rests with the institution to anticipate the need to for adequate interviews with off-
campus constituencies. If the dean or director of an institution has concerns about off-campus
interviews, that person must talk with the institution’ s assigned consultant.

NOTE: The number of individuals to be interviewed will vary by category and program,
and will depend upon program size, relative "importance” to the credential preparation program,
availability, and location of the interviewees. For a small credential program, generaly
everyone associated with the program will be interviewed. Specific problems with interview
sample size must be discussed well in advance of the visit with the Team Lead and the CTC
state consultant.

Selection of Interviewees
The institution should begin assembling lists of potential interviewees 4-6 months before the
visit. For IHE, the Placement and Alumni offices should be consulted along with the Credential
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Analyst for the names of program completers, district-employed supervisors and other
personnel. The names of current candidates should be assembled as soon as practicable in the
months prior to the visit. Faculty who teach or provide services in the program should be
alerted to the visit dates to ensure their availability. Special arrangements may be necessary for
part-time faculty or faculty on early retirement or sabbatical leave.

Candidates and program completers may be interviewed in small groups (8-20 individuals).
Faculty and field supervisors may be interviewed in small groups (3-10 individuals) and
administrators should be interviewed individualy. Telephone interviews, closed-circuit
television, videoconferencing, off-campus interview sites, and other innovative means of
conducting the interviews are strongly encouraged, particularly at locations where parking and
travel are difficult or where program completers work at significant distances from the campus.

It is essentia that representation from all stakeholder groups (faculty, staff, candidates, program
completers, employers, and district-employed supervisors) for each approved credential program
be available for interview. In addition, if the program is provided at satellite locations or
through distance learning, stakeholders from these locations must be included. A matrix of
interviewees by common standards is shown in Appendix B.

Review of Interview Schedulesby Team L ead

A rough draft of the interview schedule must be available at the Two-Month Out Pre-Visit and
the interview schedule should be finalized approximately three weeks before a site visit. When
the schedule is complete, it is sent to the CTC state consultant and the Team Lead for their final
review. If an ingtitution does not get the interview schedule completed in time for consultant
and Team Lead review before the visit, the schedule will be reviewed on the afternoon or
evening before the interviews begin. This may cause complications if changes are requested, so
institutions are urged to avoid this problem. Once any changes are made by the Team Lead, the
schedule will be followed as amended. Late additions to the schedule, if needed, should be
clearly noted.

Additional Noteson Creating an Interview Schedule

The interview schedule should be thought of as a table with one column for each team member
(see Appendix B for a Sample Interview Schedule). A time frame on the left margin gives the
number of allowable dots for the interviews. Whenever possible, the scheduler should be
cognizant of teaching and travel schedules. Generaly, all faculty who teach full-time in the
program should be on campus for interviews during the visit. Programs with heavy afternoon
and evening classes will need to work with the CTC state consultant to balance the time
commitments of the team. Scheduling interviews during the late afternoon of the first full day
will be critical for campuses with evening classes. If getting to the institution is a challenge,
interviews may take place at a school site or other location, depending on the amount of travel
required. This could be very helpful to campuses where parking is difficult or where getting to
campus is a problem. Institutions selecting this option should discuss the specific needs with
the CTC state consultant well in advance of the visit.

The most frequent concerns expressed by team leads/members relate to lengthy introductions
which delay the onset of the interviews, gaps in the interview schedule, significant imbalances
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in the numbers of interviews scheduled, and insufficient privacy for sensitive interviews.
Institutions are urged to attend to these concerns.

Institutions are encouraged to not just “invite” interviewees, but to take steps to ensure they will
actually attend. Confirmation calls in the days just prior to the visit are advisable. Schedulers
are urged to think about over-booking slightly to account for individuals that may not make the
interview, to avoid, if possible, scheduling one constituency (e.g., program completers) into only
one afternoon, and to entice off-campus constituents with additional reasons to make the journey
to campus. The institution may aso wish to combine an alumni event, professional development
offering, or some specia activity with group interviews to encourage candidates, program
completers, master teachers, and district-employed supervisors to come to the campus. A fina
option is to have someone available to make stand-by calls or to provide the names and
telephone numbers of individuals who could be interviewed by telephone.

Given the importance of the interview process to the fina team recommendation and the
complexities of bringing large numbers of people on and off campus, institutional planning
teams should begin early to develop plans for handling this el ement of the program eval uation.

IV. TheAccreditation Site Team Daily Schedule

Day One: afternoon

Accreditation team visits are scheduled for four days. The team arrives at its hotel site on
Sunday, typically around noon. Institutions may request another schedule if they believe it will
be beneficia to them.

The team holds an organizational meeting a the hotel, may attend a campus
orientation/reception provided by the institutional sponsor, spends some time in the document
room, interviews stakeholders who might be difficult to interview on a weekday (e.g. program
completers) andand reconvenes as a group to prepare for Monday, completing its business
normally by 9:00 p.m.

Should the visit include a Sunday, itnstitutions are encouraged to consider scheduling an event
on Sunday at the hotel or at the institution for the accreditation team. This event provides an
opportunity for general remarks by the Dean, senior administrators/program leaders, an
introduction to the dean and program directors, and an overview of the institution for the team.
For example, a poster session that describes the different educator preparation programs at an
institution provides team members with a valuable overview of each program and creates an
informal setting for team members to talk with candidates, completers, faculty, and community
members. Institutions may want to have community members or other guests included in this
event, including adjunct faculty and program completers who may not be available during the
week. Details of this optional part of the visit should be arranged during the preliminary
discussions with the CTC state consultant.

Day Two

The first full day of the accreditation visit is devoted to document review and interviews with
samples of all major interest groups -- faculty, administration, candidates, program completers,
employers of program completers, district-employed supervisors, program providers, advisory
boards, cooperating school personnel, and community members. The team schedule created by
the ingtitution must alow sufficient time during the day for document review and team
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meetings. Interviews should not be scheduled after 6:00 p.m. without agreement by both the
team lead and the CTC state consultant

Day Three

The second full day of the accreditation visit can duplicate the first full day or it may include
visits to important collaboration sites or other facilities deemed essential by the institution. The
team schedule created by the institution must include time for a mid-visit meeting early in the
morning to permit the Team Lead to share with representatives of the institution (a) areas where
the standards appear not to be fully satisfied, and (b) requests for additional information
pertaining to those standards. Interviews should conclude by 4:00 p.m., if at all possible, to
ensure the team will have sufficient time to conclude its activities.

Day Three evening

The evening of the second full day is set aside for report writing by the team and no other
activities can be scheduled. During this time, individual members will report their findings
about each program and the team will deliberate about its accreditation recommendation. Once
the team agrees on the program findings and recommendation, the program reviewers, team
lead, and state consultant will write their various portions of the report. If possible, a complete
draft of the report will be completed this evening.

Day Four

The morning of the third day, the team meets at the hotel so that al members have an
opportunity to read and comment on the draft report. As soon as al edits are completed, the
team and state consultant will prepare to present the team’'s findings and accreditation
recommendation to the institution.

Exit Report

By mid-morning or early afternoon, the team presents a summary of its findings and the
recommendation to the institution. The institution may invite anyone to attend this presentation
of the report. Usudly, the team lead and state consultant hold a private briefing meeting with
the dean or director to provide areview of the report and answer any questions.

Report to the COA
Within one month to two months of the site visit, during a regularly noticed public meeting of
the COA, the Team Lead will make a presentation of the team's findings. The institution may
invite anyone to attend this public presentation of the accreditation team's report. The COA will
make an accreditation determination after hearing the report from the team lead and a response
from the institution.

V.  Special Circumstances
According to the Accreditation Framework, the COA makes a single decision about the
continuing accreditation of educator preparation at each institution (college, university, school
district, county office of education or other entity), including a decision about the specific
credentials for which an institution may recommend candidates. Because of that, the following
special circumstances need attention:

1. Off-Campus Programs, Distance Learning Programs, Extended Education
Programs, Consortiums, and Professional Development Centers - Information about
all sites where programs are offered must be a part of the planning for the accreditation
visit. Interviews must be scheduled to represent participants at al sites. If necessary,

Accreditation Handbook 40
Proposed changes to the 12/2010 version



members of the accreditation team may be asked to conduct visits to off-campus sites prior
to the accreditation visit. In some cases, the team size may be increased to facilitate the
gathering of data from multi-site intitutions. It is expected that the CTC's standards are
upheld at al sites where the programs of the institution are offered. Information from the
various sites will be a part of the accreditation decision made about the institution.

2. Programs Not Assigned to the Education Unit - Even though a particular credential
program may reside outside of the education unit at an institution, it will be included in the
accreditation visit and will be affected by the single accreditation decision that is made
about the institution. Pertinent information about these programs must be included in the
SVD. The education unit is considered, by the CTC, to be responsible for assuring
program quality for all credential preparation programs.

3. Cooperative Programs Between |nstitutions - Since the accreditation decision is made
about the ingtitution and all of its related programs, cooperative programs between
institutions must be included in the accreditation visit and treated as a part of each
institution's accreditation visit. An accreditation decision made at one institution that co-
sponsors a cooperative program may be different than the decision made at another
institution that co-sponsors the same program.

4. Other Special Circumstances - As other special circumstances arise, the COA will
develop policies and procedures to address them.

VI. Accreditation Findings, Accreditation Recommendations and Team
Report

The accreditation team report includes a statement about the team’s accreditation
recommendation, summary information about the standards findings of the team, and summary
information about the institution and its programs. The report includes a table that identifies for
each program how many standards apply to the program, and, separately, how many of those
standards were met, met with concerns, and not met.

Accreditation Team Recommendations

Once the team reaches consensus about program and common standards findings, the team must
deliberate on its accreditation recommendation. For a thorough discussion of the accreditation
recommendations and their operational implications, see Chapter 8. The team lead and CTC
state consultant will support the team as it determines whether the findings of the institution and
its programs support a recommendation for accreditation or whether the findings are substantive

enough to warrant a recommendation of accreditation with stipulations. There are three levels

of accreditation with stipulations:
Accreditation with Stipulations
Accreditation with Maor Stipulations
Accreditation with Probationary Stipulations
In the event an institution fails to address stipulations assigned by the COA within the time

period determined by the COA, @ subsequent review team may recommend Denial of
Accreditation)
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VIIl. Activities after the Site Visit

Committee on Accreditation Actions

Following the site visit, the CTC state consultant will assist the Team Lead in preparing the
team recommendation for submission to the COA. At the COA meeting, the team lead and CTC
state consultant will present the site report and the accreditation recommendation. The
institutional representatives will be present and will have an opportunity to respond to the report
and recommendations. The COA will deiberate about the report and act upon the
recommendation: whether to accept or modify the recommendation. The COA will include in
its accreditation action any stipulations placed on the institution, the due date by which the
institution must remedy any stipulations, and whether a seventh year report or a follow-up team
visit should occur. For athorough discussion of the seventh year report, see Chapter Nine.

Appeal Procedures

In the event the institution believes the site review team demonstrated bias or acted arbitrarily or
capriciously or contrary to the policies of the Framework or procedural guidelines, it may appeal
the team recommendation to the COA. The CTC's state consultant for the institution will assist
theteam asit prepares for and presents its appeal.

The institution may aso file a dissent with the CTC regarding the action of the COA. In that
case, the CTC state consultant will help the Team Lead prepare for and present the review team
perspective.

Committee on Accreditation Actions

Every member of the COA receives a copy of the accreditation team report at least ten days
prior to the scheduled meeting where the institution’s report will be discussed. Members study
the materials in advance of the meeting and are prepared to ask for clarification and to discuss
their perspectives of the report and the findings. The COA may not refute the findings of the
site review team. The COA's task is to review the standards findings and to discuss the
accreditation recommendation in light of the findings. Following deliberations, the COA will
vote on an accreditation status and will specifically identify any stipulations to be placed on the
institution and the means by which the stipul ations may be removed.
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Chapter Eight
Accreditation Decisions: Optionsand Implications

I ntroduction

This chapter presents the accreditation decision options that are available for accreditation teams
to recommend to the COA and for the COA to render. In addition, this chapter explains the
implications of each of the possible accreditation decisions. This chapter is intended for use by
institutions, team members, team |leads, and the COA.

I.  Accreditation Decision Options
At the conclusion of the site visit, the accreditation review team makes a recommendation about
the accreditation status of the institution. This recommendation is included in the team report
and must be supported by the team’s findings on standards. The COA, after reviewing the team
report and hearing from the team lead, consultant, and institutional representatives, adopts the
team report and renders an accreditation decision. The possible options for accreditation
decisions are as follows:

e Accreditation

e Accreditation with Stipulations

e Accreditation with Mgjor Stipulations

e Accreditation with Probationary Stipulations

o Denid of Accreditation {designated-onhy-afterarevisit)

Below are definitions for each of the accreditation decisions followed by the operational
implications of each of the options. When the COA reviews a team’s accreditation report, they
will consider two types of standards findings identified by the team. The first will be shown as
Common Standards or program standards that are “not met” or that are “met with concerns.”
The second will be shown as statements (“stipulations’) that describe what an institution must
do to meet a standard that is substantialy “not met” and that, because of its significant impact
on the quality of candidate preparation, prevents the institution from being recommended for
accreditation. The stipulations are conditions that must be satisfied before the COA can consider
granting an accreditation decision of Accreditation. Table 1 identifies the possible follow-up
activities that may be required in the COA’ s accreditation decision.

Accreditation

The recommendation of Accreditation means that the accreditation team verified that the
institution and its programs, when judged as a whole, met or exceeded the CTC's adopted
Common Standards and program standards applicable to the institution. The institution
(including its credential programs) is judged to be effective in preparing educators and is
demonstrating overall quality in its programs and genera operations. The status of
Accreditation can be achieved even if one or two common standards were identified as “met
with concerns’ or one or more areas of concern were identified within its credential programs.
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Operational Implications

An institution that receives the status of Accreditation must:
e Participate in the accreditation activities required of its assigned cohort, which are
Biennial Reports, Program Assessment, and Site Visits (see Table 1).

e Respond to al concerns identified in the adopted accreditation team report or specified

in the COA action. Thisfollow-up may take placein the Biennial Report or in a seventh

year follow-up report, as determined by the COA.

e Abideby al CTC and state regulations.

An institution that receives the status of Accreditation may:
e Continue all accredited credentia programs and propose new credential programs to the

COA at any time.

e Indicatein al publications and documentsthat it is accredited by the CTC.

The COA will note the accreditation status in the Committee’s annual report to the CTC. The
report of the accreditation team and the action taken by the COA will be posted on the CTC's

website.

Table 1: Requirementsthe COA may impose as follow-up activities

Institution Actions
Following an Accreditation
Site Visit

Accreditation

(v Indicates a possible follow-up activity)

Accreditation

with
Stipulations

with Major
Stipulations

with
Praobationary
Stipulations

No required follow-up
beyond the routine
accreditation activities, i.e.
Biennial Reports and
Program Assessment.

Submit Seventh Year
Follow-up Report addressing
all identified area(s) of
concern and/or questions.

Submit Seventh Year
Follow-up Report addressing
all stipulation(s), identified
area(s) of concern and/or
questions.

Provide addendum to
Biennial Report and Program
Assessment documents
addressing all stipulation(s),
identified area(s) of concern
and/or questions.
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Accreditation
(v Indicates a possible follow-up activity)

Institution Actions Following
an Accreditation Site Visit with with Major
Accreditation | Stipulations | Stipulations

with
Probationary
Stipulations

Submit periodic Follow-up
Reports (30 days, 90 days, as
determined by the COA) to
ensure that appropriate action v v
isbeing takenin atimely
manner.

Re-visit by CTC staff and team
lead. v v v

Re-visit by CTC staff, team
lead, and 1 or more team v v
members.

Ingtitution notifies all current
and prospective candidates of v
the institution’ s accreditation v
status.

Institution is prohibited from
accepting new candidatesin
one or more programs until the v
stipulations have been
removed.

Institution is prohibited from

proposing new programs until
the stipul ations have been v
removed.

Accreditation: Accreditation with Stipulations

The recommendation of Accreditation with Stipulations means that the accreditation team, at the
site visit, verified that the ingtitution and some of its programs have “not met” or “met with
concerns’ some common standards and/or program standards, applicable to the institution, and
that action is required to address these deficiencies. The institution is judged to be generally
effective in preparing educators and in its general operations apart from the identified areas of
concern. The concerns or problems identified are confined to specific issues that minimally
impact the quality of the program received by candidates or completers.

Operational Implications
An institution that receives the status of Accreditation with Stipulations must:
e Participate in the accreditation activities required of its assigned cohort, which are
Biennial Reports, Program Assessment, and Site Visits.
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e Respond to al concerns identified in the adopted accreditation team report and all
stipulations specified in the COA action, and submit, within one year, a written seventh
year report with appropriate documentation that demonstrates how all concerns and
stipulations have been addressed.

e Abide by all CTC and state regulations.

An institution that receives the accreditation status of Accreditation with Sipulations may:
e Continue all accredited credential programs and propose new credential programs to the
COA at any time.
e Indicatein all publications and documents that it is accredited by the CTC.

The COA will note the accreditation status in the Committee’s annua report to the CTC. The
report of the accreditation team and the action taken by the COA will be posted on the CTC's
website.

Removal of Stipulations

The institution must respond to all concerns identified in the adopted accreditation team report
and al stipulations placed on it by action of the COA. This is done by preparing a written
seventh year report for submission to the assigned state consultant within one calendar year of
the visit. The seventh year report must contain documentation demonstrating that all concerns
and stipulations have been addressed. Typically, the state consultant, in consultation with the
team lead assigned to the origina visit, will review the report, ensure that al instances of
deficiencies have been addressed in the institution’s response, analyze progress made by the
institution in meeting any standards that do not appear to be fully addressed in the report, and
make a recommendation to the COA regarding the removal of the stipulations. In rare instances,
the COA may require arevisit by the state consultant or the team lead.

The COA may act to remove the stipulations and change the status of the institution from
Accreditation with Stipulations to Accreditation.

The COA will note the change in accreditation status in the Committee’s annual report to the
CTC. Thereport and the action taken by the COA will be posted on the CTC’ s website.

Accreditation with Major Stipulations

The recommendation of Accreditation with Major Sipulations means that the accreditation
team concluded that the ingtitution and some of its programs have “not met” or “met with
concerns’ multiple standards in the common standards, and/or program standards applicable to
the institution, or that the team found areas of concern (such as matters of curriculum, field
experience, or candidate competence) that impact, or are likely to impact, the preparation of
credential program candidates. The team identified issues that impinge on the ability of the
institution to deliver high quality, effective programs. The review team may have found that
some of the institution’s credential programs are of high quality and are effective in preparing
educators or that the genera operations of the institution are adequate, but the team concluded
that these areas of quality do not outweigh the identified areas of concern.
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Operational Implications
An institution receiving a recommendation of Accreditation with Major Sipulations must:

e Participate in the accreditation activities as required of its assigned cohort, which are

Biennial Reports, Program Assessment, and Site Visits.

e Respond to al concerns identified in the adopted accreditation team report and all
stipulations specified in the COA action, and submit, within one year, a written seventh
year report with appropriate documentation that demonstrates how all concerns and

stipulations have been addressed.

e Prepare for afocused revisit by the team lead and consultant and, as required, members

of the accreditation team.

o Work with the state consultant to plan the revisit that will address the concerns contained

in the adopted team report and the stipulations placed upon it by the COA action.

e Depending on the particular stipulations placed on the ingtitution, the COA will

determine whether new programs may be proposed to the COA.
e Abide by all CTC and state regulations.

An institution receiving a recommendation of Accreditation with Major Stipulations may:
e Continue all accredited credential programs.
e Indicatein al publications and documentsthat it is accredited by the CTC.

e Be required to notify students of its accreditation status. The COA will determine
whether student notification is required, and if so, whether all students or only students

in particular credential programs are to be notified.
e Submit periodic reportsif required by the COA accreditation action.

Removal of Stipulations

The ingtitution must respond to all concerns identified in the adopted accreditation team report
and al stipulations placed on it by action of the COA. This is done by preparing a written
seventh year report for submission to the state consultant within one calendar year of the visit.
The seventh year report must contain documentation demonstrating that al concerns and
stipulations have been addressed. Typically, the consultant, in consultation with the team lead
assigned to the origina visit, will review the report, determine whether al instances of
deficiencies have been addressed in the institution’s response, and analyze progress made by the

institution in meeting any standards that do not appear to be fully addressed in the report.

The ingtitution must also work with its state consultant to plan the revisit that will provide an
opportunity for the consultant and team lead to confirm that changes identified in the 7" year
report are being implemented at the institution and that the institution has adequately addressed
the concerns identified in the adopted accreditation report and the stipulations placed upon the
institution by the action of the COA. The report of the revisit team will be submitted to, and

acted upon by, the COA within one calendar year of the original visit.

The COA will review the revisit report and determine whether al stipulations and concerns
have been addressed. If the COA determines that al stipulations and concerns have been
corrected, the COA will act to remove the stipulations and change the status of the institution
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from Accreditation with Major Stipulations to Accreditation. If the COA grants the institution
Accreditation, the institution will be permitted to continue all accredited credential programs
and to propose new credential programs to the COA at any time. The revisit report of the team,
the action of the COA to remove the stipulations, and the new accreditation decision will be
posted on the CTC's website. The institution may then notify its constituency of its change of
accreditation status as appropriate.

In the event the COA determines that the institution has not made significant progress on
resolving the stipulations as evidenced in the 7" year report or verified by the state consultant
and team lead at the revisit, the institution will be brought back to the COA for consideration of
Accreditation with Probationary Stipulations or Denial of Accreditation.

On some occasions, significant progress may have been made, but additiona time beyond one
calendar year is needed for the institution to remedy all of the identified deficiencies. If thisis
the case, the COA may continue the current stipulations or adopt revised stipulations. When the
COA adopts revised stipulations, it will do so as an Accreditation with Stipulations decision. In
the same action, the COA will specify the amount of additional time the institution will have to
address the remaining stipulations. In such cases, the COA may determine appropriate follow-up
by the institution and a timeline for COA action to remove the remaining stipulations and
concerns.

Accreditation with Probationary Stipulations

The recommendation of Accreditation with Probationary Sipulations indicates that an
accreditation team identified serious and pervasive deficiencies in the institution’s
implementation of the Common Standards and program standards applicable to the institution,
or that the team found areas of concern (such as matters of curriculum, field experience, or
candidate competence) that substantially impact the preparation of credential program
candidates. The team identified issues that prevent the institution from delivering high quality,
effective programs. The review team may have found that some of the institution’s credential
programs are effective in preparing educators and/or that its general operations are adequate, but
the team determined that these areas of quality clearly do not outweigh the identified areas of
concern.

Operational Implications
An ingtitution receiving a recommendation of Accreditation with Probationary Sipulations
must:

e Participate in the accreditation activities as required of its assigned cohort, which are
Biennial Reports, Program Assessment, and Site Visits.

e Respond to al concerns identified in the adopted accreditation team report and all
stipulations specified in the COA action, and submit, within one year, a written seventh
year report with appropriate documentation that demonstrates how all concerns and
stipulations have been addressed.

e Prepare for afocused revisit by the team lead and consultant and, as required, members
of the accreditation team.

e Abideby al CTC and state regulations.

¢ Notify al studentsin all credential programs in writing of its accreditation status.
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e Submit an action plan describing the institution’s plan to address the stipulations and
concerns.

¢ Provide updates at specified intervals, as determined by the COA.

An ingtitution receiving a recommendation of Accreditation with Probationary Stipulations is
permitted to continue all accredited credential programs for a period of one calendar year. The
institution may not:

e Propose new programs of professional preparation or expand existing programs.

An ingtitution receiving a recommendation of Accreditation with Probationary Sipulations
may:
e Continue al accredited credential programs for a period of one calendar year, athough
the COA may place limitations on particular programs.
e Be required to demonstrate to the COA satisfactory progress in addressing particular
areas of interest, whether identified as stipulations or concerns, prior to one calendar
year. Thiswill be determined by the COA in its accreditation action.

The COA will note the accreditation status of the institution in the Committee’ s annua report to
the CTC and the accreditation team report, as well as the action taken by the COA, will be
posted on the CTC' s website.

Removal of Stipulations

The ingtitution must respond to all concerns identified in the adopted accreditation team report
and al stipulations placed on it by action of the COA. This is done by preparing a written
seventh year report for submission to the state consultant within one calendar year of the visit.
The seventh year report must contain documentation demonstrating that al concerns and
stipulations have been addressed. Typically, the state consultant, in consultation with the team
lead assigned to the origina visit, will review the report, determine whether al instances of
deficiencies appear to have been addressed in the ingtitution’s response, and analyze progress
made by the institution in meeting any standards not fully addressed in the report.

The institution must also work with its state consultant to plan the revisit that will provide an
opportunity for the state consultant and team lead to confirm that changes identified in the 7"
year report are being implemented at the institution and that the institution has adequately
addressed the concerns identified in the adopted accreditation report and the stipulations placed
upon the ingtitution by the action of the COA. The report of the revisit team will be submitted
to, and acted upon by the COA within one calendar year of the original visit.

The COA will review the revisit report and determine whether all stipulations and concerns
have been addressed. If the COA determines that al stipulations and concerns have been
corrected, the COA will act to remove the stipulations and change the status of the institution
from Accreditation with Probationary Stipulations to Accreditation. If the COA grants the
institution Accreditation, the institution will be permitted to continue all accredited credential
programs and to propose new credential programs to the COA at any time. The revisit report of
the team, the action of the COA to remove the stipulations, and the new accreditation decision
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will be posted on the CTC's website. The institution may then notify its constituency of its
change of accreditation status as appropriate.

In the event that the revisit team determines that the institution has not made significant progress
in addressing the stipulations according to the timeline set by the COA, a recommendation of
Denial of Accreditation will be made to the COA.

On some occasions, significant progress may have been made, but additiona time beyond one
calendar year is needed for the institution to remedy al of the identified deficiencies. If thisis
the case, the COA may continue the current stipulations or adopt revised stipulations. When the
COA adopts revised stipulations, it will do so as an Accreditation with Stipulations decision. In
the same action, the COA will specify the amount of additional time the institution will have to
address the remaining stipulations. In such cases, the COA may determine appropriate follow up
by the institution and a timeline for COA action to remove the remaining stipulations and
concerns.

Denial of Accreditation
fThe COA would deny accreditation only if an accreditation team, upon conducting a revisit to
an institution that received major or probationary stipulations, finds that the stipulations have
not been adequately addressed or remediated, or determines that significant and sufficient
progress has not been made towards addressing the stipulations. If an accreditation team finds
that: (a) sufficient progress has been made, and/or (b) specia circumstances described by the
institution justify a delay, the COA may, if requested by the institution, permit an additional
period of time for the institution to remedy its severe deficiencies. If the COA votes to deny
accreditation, al credential programs must close at the end of the semester or quarter in which
the decision has taken place. In addition, the institution’s institutional approva ceases to be
valid at that time and the institution will no longer be a CTC approved program sponsor,.

Operational Implications
An institution receiving Denial of Accreditation must:

e Take immediate steps to close al credential programs at the end of the semester or
quarter in which the COA decision occurs.

e Announce that it has had its accreditation for educator preparation denied. All students
enrolled in &l credential programs must be notified that accreditation has been denied
and that al programs will end at the end of the semester, quarter, or within 3 months of
when the COA decision occurs.

e Fileaplan of discontinuation within 90 days of the COA’s decision. The plan must give
information and assurances regarding the institution’s efforts to place currently enrolled
students in other programs or to provide adequate assistance to permit students to
complete their particular programs.

e Upon the effective date of the closure of credential programs, as determined by the
COA, remove from al ingtitutional materials and website any statements that indicate
that its programs are accredited by the CTC.
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The revisit report of the team, the action of the COA, and the new accreditation decision will be
posted on the CTC’ s website.

Furthermore, an institution receiving a Denial of Accreditation would be enjoined from re-
applying for institutional approval for a minimum of two years.

Process of Re-applying for Initial Institutional Accreditation

If the institution were to desire to provide educator preparation programs at a future date, it
would be required to make a formal application to the CTC for initial institutional approval.
This would include the submission of a complete self-study report including responses to the
preconditions, common standards, and program standards. The self-study must show clearly
how the ingtitution attended to al problems noted in the accreditation team revisit report that
resulted in Denial of Accreditation. The CTC would make a decision on the status of the
institution and would be made aware of the previous action of Denia of Accreditation by the
COA. If the CTC grantsinitia institutional approval to the institution, the COA would review,
and if appropriate, approve its programs. An accreditation site visit would be scheduled within
two years to ensure the newly approved programs adhere to the Common and al program
standards.

1. Guidance for the Team Recommendation

The site visit team must use its collective professional judgment to reach an accreditation
recommendation for an ingtitution. The site visit team’s recommendation for an accreditation
decision is a halistic decision based on the common standard findings, and on the number and
severity of “Met with Concerns’ or “Not Met” findings for the specific programs offered at the
institution.

The COA makes one accreditation decision for the institution and al of its approved educator
preparation programs. This accreditation decision reflects, to agreat degree, the team’s findings

| on the Ceommon Sstandards. However, if one or more programs are found to have significant
issues, it is likely that one or more related common standards will reflect findings of “Met with
Concerns’ or “Not Met.”

The table below provides general guidance to site visit teams as they discuss which accreditation
recommendation is appropriate for the institution.
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General Guidancefor Initial Site Visit Team Recommendations*

Common Standards Range of Accreditation Recommendations Denial of
Lessthan Fully Met Accreditation
#Met # with with Major with
with Not Met Accr_edit- Stipulations Stipulations Prpbatio_nary
Concerns ation Stipulations
0 0 o
1-2 0 ——o Not a
1-2 1-2 ————— 9 recommendation
1-2 34 ————9 for aninitial site
34 0 ———F—o visit. [The - comment [GR17]: Alter as needed if
34 1-2 P ° recommendation structure is changed
3-4 34 ————9 of “Denia of
34 5+ . Accreditation” is
5+ 0-2 —1| o considered only
S+ 3+ . after aRevisit.

*  Findings on program standards must be considered by the team in making the accreditation
recommendation, and those findings play an integral role in helping the team reach
consensus on its recommendation.

When teams are deliberating about the accreditation recommendation, they must consider the
findings on the common standards, as well as the number and severity of standard findings for
the programs. The table identifies the range of likely accreditation recommendations for an
institution based on the number of common standards that are “Met with Concerns’ or “Not
Met.” If aninstitution has only a couple of common standards found to be “Met with Concerns’
or “Not Met,” then the accreditation recommendation would likely be Accreditation or
Accreditation with Stipulations which are on the left side of the range shown on the table. If, on
the other hand, there are a number of common standards found to be “Met with Concerns” or
“Not Met,” then the team’s accreditation recommendation would likely be in the middle or
towards the right side of the range identified above.

In its determination of an appropriate accreditation recommendation, the accreditation team
must also take into consideration the number of educator preparation programs an institution
offers. If an institution offers a small number of programs, then a small number of program
standards found to be less than fully met becomes significant. On the other hand, if an
institution offers a large number of programs, then a few program standards found to be less
than fully met might not be as significant a factor in the accreditation recommendation.

The information provided in the table is only a general reference tool for teams as they consider
the impact of the findings on all common and program standards to determine an accreditation
recommendation. It does not replace the critically important professional judgment that team
members bring to discussions about the degree to which an institution and its programs align
with the adopted standards. Similarly, it does not replace the team’ s assessment of the strengths
and weaknesses of an institution and its programs, nor of the team’s judgment about the impact
of theinstitution on candidates or the quality of the institution’s offerings. By the end of the site
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visit, team members have a great deal of information about an ingtitution, its unique
characteristics, and the quality of its programs. That knowledge, as supported by evidence, is
used by the team to generate and justify an accreditation recommendation.

In like fashion, the table serves as a reference tool for the COA which must consider
information from the accreditation report, the team lead, and the institution to render a single
accreditation decision. The table is not a substitute for the professional judgment and
experience of the COA members nor is it a substitute for the deliberations that take place at the
COA meeting where the accreditation report is presented.
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Chapter Nine
Activitiesduring the Seventh Year of the Accreditation Cycle

Introduction

Once an accreditation decision has been made by the COA, institutions still have an on-going
responsibility to attend to accreditation matters in the 7" year of the accreditation cycle.
Depending on the accreditation decision, these activities can range from simply continuing
routine accreditation activities, such as collection and analysis of candidate and program data, to
major revisions of programs to bring them into alignment with state-adopted standards. The
specific activities will depend upon the issues identified by the review team and the
accreditation decision rendered by the COA. Many, but not all, institutions will be required to
submit a seventh year report. This chapter clarifies the expectations for the seventh year of the
cycle and the seventh year reporting requirement.

l. Accreditation Decisions and Consequent I nstitution Activities
As described in the previous chapter, the COA can make one of five accreditation decisions.
These include the following:
e Accreditation
Accreditation with Stipulations
Accreditation with Major Stipulations
Accreditation with Probationary Stipulations

Denial of Accreditation {avaHable-enly-afterarevisity

The previous chapter delineated the operational implications for each of the possible
accreditation decisions. The table below summarizes some, but not al, of the required activities
for each of the various accreditation decisions. The previous chapter should be consulted for
specific information about the definition and operational implications of each accreditation
decision. Ultimately, the specific actions required of any given institution in the seventh year
will be set forth in the action taken by the COA.

Expectations for All Institutions in the Seventh Year of the Cycle

Underlying the various major components of the current accreditation system is the expectation
that all institutions will be vigilant in addressing issues of program quality on an on-going basis.
In the current system, this expectation does not cease with the completion of the site visit in the
sixth year. On the contrary, the seventh year of the cycle is critica to the achievement of the
purposes of accreditation (ensuring accountability, ensuring quality programs, adherence to
standards, and fostering program improvement). Not only does the current system require that
theinstitution act in atimely manner to address i ssues identified during the accreditation review,
it assumes that all institutions engage in on-going program improvement that does not begin nor
end with the site visit, regardless of the accreditation status of the institution.

For institutions for which stipulations were determined, action must be taken to address
the stipulations in one calendar year. For this reason, the activities undertaken in the seventh
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year are particularly critical. Institutions with Major Stipulations or Probationary Stipulations
that do not sufficiently address the stipulations could be faced with Denial of Accreditation.

The table below summarizes the expectations related to the seventh year of the accreditation
cycle. More detailed information follows.

Table1: Accreditation Decisions and Consequent I nstitution Activities

Institution Actions Following
an Accreditation Site Visit

Accr editation

Accreditation

with
Stipulations

with Major
Stipulations

With |
Probationary
Stipulations

__— Comment [GR18]: Another column needed if
denial becomes an option of the initial site visit
team.

No required follow-up beyond
the routine accreditation
activities, i.e. Biennia Reports
and Program Assessment.

Submit SeventhYear Follow-
up Report addressing all
identified area(s) of concern
and/or questions.

Submit SeventhYear Follow-
up Report addressing all
stipulation(s), identified area(s)
of concern and/or questions.

Submit periodic Follow-up
Reports (30 days, 90 days, as
determined by the COA) to
ensure that appropriate action
isbeing teakenin atimely
manner.

Report on the stipulation(s)
through the next accreditation
cycle' s activities.

Re-visit by CTC staff and team
leader.

Re-visit by CTC staff, team
|eader, and 1 or more team
members.

Institution notifies al current
and prospective candidates of
the institution’s accreditation
status.

Institution is prohibited from
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Accreditation

Institution Actions Following . . . with
an Accreditation Site Visit with with Maj or Probationary

Accreditation | Stipulations | Stipulations Stipulations

accepting new candidatesin
one or more programs until the
stipulation(s) has been met.

Institution is prohibited from
proposing new programs until v
the stipulation has been met.

v Possible follow-up activity

All Institutions in the Seventh Year

Institutional follow-up is required of al approved institutions in the seventh year of the cycle,
although a follow-up report is not necessarily required of al institutions. In the seventh year of
the cycle, al institutions are expected to address issues raised during the accreditation process
by the review teams and the COA. This means taking action within the policies and procedures
of the institution to rectify and/or address issues related to CTC adopted standards. If an
institution has no specific issues identified by the review teams and all standards were found to
be met, it is expected that institutional personnel will continue to review candidate assessment
data and available program effectiveness data with the objective of program improvement.

Accreditation

The revised Accreditation Framework provides the COA with the flexibility to require follow-
up regardless of the accreditation decision, including “accreditation.” The COA may require
institutions with “accreditation” to provide a follow-up report that addresses how the institution
is addressing standards “not met” or “met with concerns,” and the progress being made to
address any other issues raised in the report or raised during the presentation to COA. The COA
has broad flexibility to request a follow-up report on any topic or issue identified in the
accreditation report. The COA may require that the information requested be provided either in
the form of a seventh year report, or be included as part of the institution’s next biennial report
if the type of information desired is consistent with the purpose of biennial reports and if the
COA determines the timing to be sufficient. If follow-up reporting is required, the COA must
specify thisin the action taken at the time of the accreditation decision.

If the COA does not specify the need for a seventh year report from the institution receiving a
decision of accreditation, then the institution, at a minimum, should participate in routine
accreditation activities such as collection, analysis, and program improvement activities related
to candidate assessment data and program effectiveness.

Accreditation with Stipulations

Any ingtitution granted “ Accreditation with Stipulations’ must complete a seventh year report as
part of the accreditation review process. This report should address the action taken by the
institution to address any stipulations as well as the standards determined by the review team to
be “not met” or “met with concerns.” In addition, the COA may require that the seventh year
report address any other issue identified in the team report or raised during COA deliberations.
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All institutions with Accreditation with Stipulations must continue to work with a CTC
consultant during the seventh year. In cases where the determination of Accreditation with
Stipulations has been rendered, the COA will indicate whether the process for removal of
stipulationsincludes arevisit to the institution.

No Revisit Required

In the cases where a revisit was determined unnecessary by COA, the consultant, and in some
cases the team leader, will review the responses provided in the seventh year report by the
institution. These responses will be summarized in an agenda item for the COA to consider in
making its determination as to whether or not sufficient progress has been made to remove the
stipulations. COA considers the recommendation of the CTC consultant and, if appropriate, the
team leader in determining the removal of the stipulations at a regularly scheduled meeting.
Institutional representatives should attend the meeting to ensure al questions and concerns of
COA are addressed at the meeting as the members consider the removal of stipulations.

Required Revisit

If asitevisit has been deemed necessary by the COA, it will be scheduled for approximately one
year after the origina site visit. The institution should continue working with a CTC staff
consultant to plan for the revisit and to ensure common understanding of what is expected to be
addressed at the revisit. If COA has determined arevisit or afocused site visit is necessary, the
seventh year report will be provided to the review team to help the team'’s assessment of the
progress being made in addressing the findings of the review. The CTC consultant will work
with the institution to determine the specific revisit needs as directed by the COA action and
help guide the ingtitution in determining the type of evidence and progress expected at the time
of the site visit.

Upon the conclusion of the revisit, the revisit team will determine whether those standards
deemed “not met” or “met with concerns’ are now found to be met. A report of the revisit team
will be provided to the COA and the COA, at one of its regularly scheduled public meetings,
will discuss with the staff consultant, team lead, and institutional representatives the progress
made in addressing the standards. If it is determined that sufficient progress has been made in
meeting the standards, then the COA will remove the stipulations. If sufficient progress has not
been made, the COA may change the accreditation decision and/or may impose additional
stipulations with new timelines and expectations for compliance with the state adopted educator
preparation standards.

Accreditation with Major Stipulations

Any institution granted “Accreditation with Magjor Stipulations’ must complete a seventh year
report as part of the accreditation review process. This report should address the action taken by
the institution to address any stipulations as well as the standards determined by the review team
to be “not met” or “met with concerns’.  In addition, the COA may require that the seventh year
report address any other issue identified in the team report or raised during COA deliberations.
This report will be used by the revisit team, along with any information collected during the
revisit, to determine the progress being made in meeting the standards.

Required Revisit
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In nearly all cases of Accreditation with Major Stipulations, a revisit to the institution will be
required. Thisrevisit should take place approximately one year after the original site visit. The
COA will indicate in its action whether the revisit will be conducted by a CTC consultant and
team lead, or with afull team. The size of the revisit team will largely depend on the number
and type of stipulations and the number and type of programs with areas of concern identified.

During this seventh year, the institution should continue working with its CTC consultant to
plan for the revisit and to ensure common understanding of what is expected to be addressed at
the revisit. A seventh year report must be provided by the institution which will, in turn, be
provided to the review team to help the team’s assessment of the progress being made in
addressing the findings of the review. The CTC consultant will work with the institution to
determine the specific revisit needs as directed by the COA decision and help guide the
institution in determining the type of evidence and progress expected at the time of the site visit.

Upon the conclusion of the revisit, the revisit team will determine whether those standards
deemed “not met” or “met with concerns’ are now fully met. A report of the revisit team will
be provided to the COA and the COA, at one of its regularly scheduled public meetings, will
discuss with the staff consultant, team lead, and ingtitutional representatives the progress made
in addressing the standards.  If it is determined that sufficient progress has been made in
meeting the standards, then the COA may remove the stipulations. If sufficient progress has not
been made, the COA may adopt a decision of Denia of Accreditation. If, in some cases, it
determines that some progress has been made and it is appropriate to allow additional time for
the ingtitution to address the remaining stipulations, the COA could change the accreditation
decision and/or may impose additional stipulations with new timelines and expectations for
compliance with the state adopted educator preparation standards.

Accreditation with Probationary Stipulations

Like Accreditation with Stipulations and Accreditation with Magjor Stipulations, an institution
given Accreditation with Probationary Stipulations is required to submit a seventh year report to
document how it has addressed all stipulations. However, numerous additional requirements are
imposed on an institution with Accreditation with Probationary Stipulations during that seventh
year of the cycle.

Plan to Address Stipulations

A determination of Accreditation with Probationary Stipulations requires that the institution
submit an action plan describing the steps the institution will take to address the stipulations and
provide updates at specified intervals, as determined by the COA. The COA determines the
timeline for submitting the plan, but typically the plan must be submitted either 60 or 90 days
after the COA meeting in which the COA has made the determination of Probationary
Stipulations. The CTC staff consultant and the Administrator of Accreditation determine the
sufficiency of the plan and provide updates to the COA as appropriate.

Revisit

A revisit is required for any ingtitution with Accreditation with Probationary Stipulations. This
revisit should take place approximately one year after the origina site visit. During the seventh
year, the ingtitution should continue working with its CTC staff consultant to plan for the revisit
and to ensure common understanding of what is expected to be addressed at the revisit. A
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seventh year report must be provided by the institution which will, in turn, be provided to the
review team to help the team’s assessment of the progress being made in addressing the findings
of the review. The CTC consultant will work with the institution to determine the specific
revisit needs as directed by the COA action and help guide the institution in determining the
type of evidence and progress expected at the time of the site visit.

The team leader, team members, and staff consultant will participate in the revisit and provide a
report to the COA about the progress that has been made in addressing standards. The report
will include an updated decision on standards findings. COA will make a determination
whether sufficient progress has been made to remove the stipulations and change the
accreditation decision. If COA determines that sufficient progress has not been made, it could
act to Deny Accreditation.

If, in some cases, it determines that some progress has been made and it is appropriate to allow
additional time for the institution to address the remaining stipulations, the COA could change
the accreditation decision and/or may impose additional stipulations with new timelines and
expectations for compliance with the state adopted educator preparation standards.

Denial of |Accreditation|

Institutional Requirement for seventh Year Report

The following chart clarifies which institutions are required to submit a seventh year report to
the COA. Please note that the chart below only addresses the seventh year report, it does not list
the numerous other possible requirements and limitations placed upon an ingtitution as a result
of aparticular accreditation decision.

Accreditation Decision and Requirementsfor Submitting seventh Year Report

| Comment [GR19]: Will need a new

paragraph here

Activity Accreditation Accreditation with Accreditation with
Stipulations Major and Probationary
Stipulations
Report COA discretion Yes Yes
Submitted
toCTC
Type of One of three options as Seventh Y ear Report Seventh Y ear Report
Report determined by COA:
1) No report
2) seventh Year Report
3) Biennia Report
Tobe (If required by COA) = All Stipulations = All Stipulations
_addr%sed » Standards Not Met » Standards Not Met » Standards Not Met
in Report (i applicable) (if applicable) (if applicable)
» Standards Met with » Standards Met with + Standards Met with
Concerns Concerns Concerns
(if applicable) (if applicable) (if applicable)
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Activity Accreditation Accreditation with Accreditation with
Stipulations Major and Probationary
Stipulations

Any other areasincluded | Any other areasincluded in | Any other areasincluded in
in COA action at the COA action at thetimethe | COA action at the time the
time the accreditation accreditation decision is accreditation decision is
decision is made. made. made.

Review CTC staff reviews. If no revisit required, CTC | Revisit team reviews report

Process Reportsto COA that staff reviews and reports along with information

aress to be addressed
were appropriately
addressed in report.

progress made to COA.

If revisit required, revisit
review team reviews report,
along with information
collected during the revisit
to determine whether
progress has been made in
meeting standards. In both
cases, progress is reported
to COA to determine
whether to remove
stipulations and change
accreditation decision.

collected during the revisit
to determine whether
progress has been made in
meeting standards. Revisit
team makes findings on
standardsin light of this
new information and COA
determines whether to
remove stipulations and
change accreditation
decision.
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Chapter Ten
Accreditation Site Visit Team Member | nfor mation

I ntroduction

This chapter focuses on the responsibilities and duties of the individuals who actually conduct
accreditation visits and the principles that guide the visit. Individuals selected for the Board of
Institutional Reviewers (BIR) will have received specialized training prior to service on one of

the Commission’s accreditation activities including serving on an accreditation team. The

information presented in this handbook is designed to reinforce that formal training and to
provide other interested parties with an understanding of the responsibilities and duties of
accreditation team members. This chapter provides descriptions of essential team activities that
occur during the actual accreditation visit and that culminate in an accreditation
recommendation, which is discussed in Chapter Eight. Chapter Eleven contains a description of
the skills and techniques used by BIR team members. The audience is BIR members, educator
preparation program sponsors, and other parties who are interested in institutional accreditation.

l. Purposes and Responsibilities of Accreditation Site Visit Teams

Accreditation teams convene at educator preparation institutions to review the ingtitution's
narrative response to the Common and Program Standards, examine program documents and
evidence, and to interview a variety of individuals representing stakeholders of the institution’s
educator preparation programs. The purpose of the team’s work is to provide the Committee on
Accreditation (COA) with sufficient information that the COA can determine whether the
educator preparation program sponsors of Californiafulfill adopted standards for the preparation
of professiona educators. Accreditation teams are expected to focus on issues of quality and
effectiveness across the educator preparation portion of the institution (the unit) as well as
within al credential programs. A site visit accreditation team determines not only whether the
institution and its programs meet standards in documentation, but that the standards are being
implemented effectively. An accreditation team is expected to make its professional
recommendation to the COA on the basis of the preponderance of evidence collected from
multiple sources (e.g., Program Assessment Reports of Preliminary Findings, Program
Narratives, supporting documentation and related evidence; Common Standards Narrative,
supporting documentation and related evidence; interviews across stakeholder groups; and data
in the biennial reports) and verified during the site visit. Site visits include off-campus
programs as well as those on the main campus. To accomplish the purpose of the accreditation
teams, its members will compl ete the following tasks:

1 Develop a preliminary perspective on the extent to which an institution and its educator
preparation programs meet the Common and Program Standards by reviewing: a) the
institution's narrative addressing the Common Standards; b) the institution’s Biennial
Reports and the CTC staff’s responses, and c) the Program Assessment Preliminary
Reports of Findings and Program Summaries.

2. Collect additional information to confirm or disconfirm the preliminary perspective by:
a) interviewing credential candidates, program completers, employers of program
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completers, field experience supervisors, program faculty, administrators, advisory
boards, and other key stakeholders; and b) reviewing materials, such as course syllabi,
formative assessment documentation, candidate records, and reports of follow-up studies
or surveys, aswell as any other pertinent sources of information available.

3. Develop consensus decisions on whether the institution’s education unit meets each of
the Common Standards and whether each educator preparation program meets each of
the appropriate Program Standards.

4, Develop a consensus accreditation recommendation with supporting documentation to
submit to the COA. The recommendation must be one of the following: Accreditation,
Accreditation with Stipulations, Accreditation with Major Stipulations, Accreditation
with Probationary Stipulations or Denial of Accreditation for the institution and all its
credential programs. An accreditation team may recommend Denial of Accreditation
only if an institution has aggregious faults or failed to make sufficient progress in

addressing deficiencies identified by the COA in a previous accreditation decision.

1. Responsibilities of Accreditation Team Members

During the accreditation site visit, team members represent the COA rather than their own
institutions. As such, team members should identify themselves as a member of the
Accreditation Team when introducing themselves to an institution’s constituencies. In addition,
effective and rewarding accreditation site visits occur when team members focus exclusively on
tasks required for the visit and are fully committed to providing an impartial and comprehensive
review of an ingtitution and its programs. In keeping with this, team members are not permitted
to schedule any professiona or persona activities during the team visit.

Team members will be assigned to focus on the unit (e.g., one or more of the Common
Standards) or on two to three educator preparation programs by the team lead or the CTC
Administrator of Accreditation. In general, team members will be assigned to review either the
unit, teacher preparation programs (e.g., multiple subject, single subject, education specidist,
adult education, etc.) or services programs (e.g., education administration, pupil personnel
services, etc.). Team members are expected to focus on interviews and documents that are
relevant to their assigned standards or programs. As the visit progresses, team members will
share what they are learning about their assignments with the rest of the accreditation team.
Accreditation teams work on a consensus basis. Team members are expected to participate
throughout the visit in that spirit.

Team members fulfill their responsibilities by participating in the following activities:
¢ Reviewing all documentation prior to the visit;
e Participating in all team meetings;
e Conducting all scheduled interviews; and
¢ Reviewing supporting evidence available only at the institution.
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I1l.  Rolesof Accreditation Team Members

Team Lead

The role of a team lead during an accreditation visit is complex and challenging. The
team lead helps team members make full use of their interview and document review
time; conducts the pre-visit planning meetings, the Mid-visit Status Report meeting,
and the final team report presentation; and leads all deliberations and writing tasks of
the team. Additionally, the team lead serves as the representative of the COA,

conducts interviews, and participates in other key activities of the ’visiﬂ.

To function effectively as a team lead, an individual must be completely familiar with
the CTC’s Common Standards and the current CTC procedures for accreditation visits.
In addition, the lead must be knowledgeable about facilitating group work and
handling complex decision-making. The overall effectiveness of the accreditation
process and the value it has for California institutions depends, in part, on the
preparations and professionalism brought by the team lead to this critical task.
Information related to the specific roles and tasks for the team lead can be found in
Chapter Eleven.

Team Members

Team members are assigned to credentia areas about which they have knowledge and
experience. Team members are charged with the task of reviewing the education unit or its
programs and of determining the extent to which the institution and its programs are aligned
with the Common and Program Standards. Team members are expected to conduct all assigned
interviews, review al documents appropriate to their assignments, familiarize themselves with
any additional supporting evidence, and participate fully in all team meetings. They participate
in deliberations about the quality of the institution’s response to the Common and program
standards and reach consensus on 1) whether there is sufficient evidence to find that each
Common or program standard is “Met,” 2) whether there is sufficient evidence to find that a
standard is “Met with Concerns’ or “Not Met” and how the institution’s response to that
standard or element of that standard is inadequate, 3) an accreditation recommendation to the
COA for theinstitution and all of its credential programs, and 4) any stipulations. As part of the
review and reporting process, all team members have writing responsibilities during the visit.

IV. Roleof Commission Staff

The state consultant’s role begins before the site visit. The state consultant will typically work
with an institution for about a year prior to the site visit. The focus of this work is on the
logistics and preparation for the visit. The consultant likely has fielded questions from the
institution about the meaning and intent of standards, state credential requirements, and various
implementation issues. The state consultant works closely with the institution on the overall
visit schedule, the development of the interview schedule, and genera logistics to ensure that
the accreditation review team has what it needs to carry out its responsibilities once on site.

Once at the sitg, it is the state consultant’ s job to ensure the integrity of the accreditation process
during the site visit. The consultant, with the team lead, will interact with the institution’s
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accreditation coordinator throughout the entire visit on behalf of al team membersbeginring-en
the first-day-of the-visit. The consultant works to ensure that the reviewers conduct their visit
under the auspices of the Accreditation Framework, and the standards, procedures and protocols
established by the COA. The consultant serves to assist the accreditation review team by
providing information and assistance to the reviewers as necessary. In particular, it is critical
that the consultant keep lines of communication open between the reviewers and the institution
— ensuring that the institution has every opportunity to provide reviewers with information the
reviewers need to make informed decisions. The consultant helps the team in its deliberations as
well asin editing and reviewing the report.

Finally the state consultant, in collaboration with the team lead, has responsibility for presenting
the report to the COA and ensuring that the COA has accurate and timely information about the
review to make its accreditation decision.

V. Conflict of Interest, Professional Behavior, and Ethical Guidelines

Conflict of Interest

The COA will not appoint a team member to an accreditation team if that person has had any
official prior relationship with the institution. Such relationships can include, but are not limited
to, employment, application for employment, enroliment, application for admission, or any of
these involving a spouse or family member. Moreover, team members have a responsibility to
acknowledge any reason that would make it difficult for them to render a fair, impartial, and
professional judgment. If a potential team member is uncertain whether a conflict of interest
exigts, it is that individua’s responsibility to aert the CTC consultant about the relationship so
that a determination can be made. This avoids embarrassment and the possibility that a team’s
findings will be vacated.

The list of potential team members is sent to the institution prior to the visit. If the intitution
believes one or more team members may have a conflict of interest, the Administrator of
Accreditation will be notified as soon as possible. The Director of the Professiona Services
Division of the CTC will not assign a state consultant to an institution if the consultant has been
employed by that institution, applied for employment to that institution, been an enrolled student
a the ingtitution, or otherwise had a prior relationship that would adversely affect the visit.
Finally, members of the COA are required to recuse themselves from any decisions affecting
institutions with which they have potential conflicts of interest.

Professional Behavior

Team members are expected to act professionally at al times. Intemperate language, accusatory
questions, hostile behavior, or other actions or deeds that would compromise the professional
nature of the accreditation process are not permitted. Any such conduct will bring a reprimand
from the team lead and possible disqualification from the BIR. As representatives of the COA,
team members and the state consultant are expected to comport themselves with dignity,
cordiality, and politeness at all times. Ingtitutions will evaluate the performance and conduct of
al team members and the evaluation will be considered in the determination of which
individuals continue as members of the BIR.
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Ethical Guidelines

The COA requires al team members to adhere to the highest standard of ethics while
performing any accreditation-related activity. Interviews are to be held in strict confidence.
Team sessions are also confidential and are not to be shared with non-team members. The
presentation of the Team Report at the Exit Meeting is public and open. The meetings of the
COA must follow all public meeting laws.

VI.  Preparation for an Accreditation Visit

Being Assigned to a Team

The Administrator of Accreditation is responsible for developing the accreditation site teams.
All team members must be trained BIR members who are free of all conflicts of interest (see
above). BIR members are annually asked to identify dates during which they are available to
participate in an accreditation site visit. Teams are usually created about six months before each
site visit is scheduled to occur; team members will learn about their scheduled visit immediately
afterward.

Travel Plans

Team members will receive instructions from the state consultant regarding their travel plans.
Team members should make travel arrangements immediately upon receipt of the instructions,
following the guidelines on arrival and departure.

Review Materials

The consultant should contact all team members to ensure they have received all materials and
to determine if they have any questions about the visit. Team members should contact their
consultant if they have questions or do not receive their materials 60 45-days prior to the
scheduled visit.

Clothing

Team members should dress in a professional manner while performing accreditation duties in
public. Team members should also bring comfortable and casual clothes for evening team
meetings at the hotel and to take advantage of fitness equipment that is available in most hotels.

Telephone Use and Internet Access

Although personal and professional telephone calls should be kept to an absolute minimum,
team members should leave the hotel telephone number and the campus telephone number so
they can be contacted in an emergency. On most accreditation visits, wireless connectivity will
be available at both the ingtitution and the hotel. Team members are encouraged to bring a
laptop to the visit.

Special Needs

If a team member has alergies, specific housing needs, dietary restrictions, or other special
needs, the state consultant should be contacted as soon as possible so appropriate arrangements
can be made.
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Participate in All Team Meetings

Members of the accreditation team are expected to arrange their travel so as to arrive at the
team's hotel in time for al team meetings. Throughout the duration of the visit, team members
are expected to travel together, dine together, and be available for al required meetings. Team
members should plan to work every evening. Finally, team members must not |eave the host
campus prior to the presentation of the team's report, without prior arrangement with the state
consultant.

Conduct All Assigned Interviews

Team members will be assigned to a series of interviews by the team lead. Team members
should review the interview schedule and may request adjustments based on that review. Any
changes in the schedule must be facilitated by the team lead and the state consultant. The
institution being accredited has gone to substantial effort to produce the requisite number of
interviewees, and team members must respect that effort by conducting the interviews as
scheduled, if possible. Any unusual events or problems regarding the interviews should be
discussed with the team lead or the state consultant.

Review Appropriate Supporting Documentation

Team members will be assigned time in the document room to research issues that were
identified in the Program Assessment Preliminary Report of findings, through the team’s review
of the documents, or that arose during interviews. All supporting documentation and evidence
is the property of the institution and may not be removed from the campus by team members.
Since the accreditation process calls for a recommendation based on a balanced review of al
available information, team members should ensure that they are as familiar with the supporting
documentation and evidence as they are with the interview data.

Participate in all Team Deliberations and Report Writing

Site teams are expected to use a consensus model in making decisions and teams that strive to
be mutually supportive during deliberations arrive at consensus more readily. Respecting the
viewpoint of all members and focusing the discussion on evidence about the institution and its
programs facilitates making a decision that reflects a holistic assessment of the evidence.
Writing the report is the shared responsibility of the entire team. The team lead will assign
writing tasks which may begin as early as the first full day of the visit. It is every team
member’ s responsibility to stay in the team room until, either the report is finished, or the team
lead and staff consultant indicate that members may return to their rooms.

VIIIl. Collecting and Analyzing Data

The accreditation team is limited to interview data collected during the visit as well as
documents and evidence supplied by the institution or the CTC. Team members may not collect
data from other sources or use anecdotal information collected outside of the visit. All team
members are required to keep a detailed record of al interviews conducted, materials reviewed,
and the findings that result from the process. All information from the interviews is considered
private and confidential. Any data or quotes used by the team will be reported anonymously or
in the aggregate. All team member notes taken during the interviews or during document
reviews are the property of the COA and are collected by the state consultant at the end of the
accreditation visit. These materials will be retained by the consultant for one calendar year after

Accreditation Handbook 66
Proposed changes to the 12/2010 version



the visit. Similarly, all materials placed in the documents room or electronic exhibits remain the
property of the institution.

Institutions are encouraged to utilize technology (e.g., phone, video conferencing) if necessary
to ensure that an adeguate number of individuals representing each group can be interviewed.
Similarly, the CTC encourages institutions to utilize electronic documents and evidence (e.g.,
CD-ROM or an internet website) that can be easily accessed by the visiting team members. BIR
members are expected to be flexible as institutions make the transition to electronic media and
communications.

Reading and Analyzing Documents

The initia data collection task is completed during the Program Assessment process. This
process, which is described in more detail in Chapter Six, occurs in the fourth year of the
accreditation cycle. During Program Assessment, trained BIR members read and analyze all
program documents submitted by each institution. The outcome of a Program Assessment is a
Preliminary Report of Findings. In addition, each team member will review the Program
Summary for identified programs.

Beginning sixty days before the visit, each team member will receive various documents about
the ingtitution’s education unit and its educator preparation programs. Some of the information
will come directly from the ingtitution. Some types of information will come from the CTC and
will reflect the preliminary findings of BIR members who reviewed the ingtitution’s program
documents during the Program Assessment process (see Chapter Six). The documents are likely
to arrive in electronic form and must be thoroughly read and reviewed prior to the visit. Thisis
important because one of the team’s first tasks will be to share concerns that were identified by
team members as they prepared for the visit. Being prepared allows all team members to help
collect information pertinent to any concerns identified and allows the reviewer more time at the
site to focus on interviews and evidence available only at the site.

Develop Initial Questions

Team members should read the documents carefully, making notations where they have
guestions or concerns or require clarification. Team members should begin to write interview
questions based on documents appropriate to their assignments. The Preliminary Report of
Findings will identify areas of concern identified by the Program Assessment reviewers, if any.
These areas of concern may suggest interview questions or documents to review.

Read the Common Standards NarrativeRepert

The Common Standards Narrative Repert—{CSR}-will be provided electronically and, if
requested by a team member, in paper copy to facilitate team members' review prior to the site
visit. In responding to each Common Standard, the Common Standards NarrativeESR should
clearly state how the institution implements each standard and the quality of the institution’s
implementation, and should provide evidence of the institution’s actions. Typicaly, the
Common Standards Narrative ©SR includes, but is not limited to, the following components:

. Letter of Transmittal by Dean or Director;

. Background of Institution’s and Education Unit's Mission and Goals;

. Institutional Response to the Common Standards; and

. Links or references to documents and evidence available electronicaly.
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Read Assigned Program Documents

Each member of the review team will review al documents, in their assigned areas, that were
already submitted to the CTC by the ingtitution and that was generated by the Program
Assessment reviewers. This includes the following:

o ThePreliminary Report of Findings prepared by the Program Assessment Review Team;
The Program Summary prepared by the program;

Current Narratives Addressing the Program Standards, for reference only

Biennial Reports for years one, three, and five; and

the CTC Biennia Report Responses.

Interview Techniques

A critica method of obtaining sufficient data to make a determination of ingtitutional and
program quality and effectiveness is through interviewing many people with direct knowledge
of the ingtitution and/or program. Sufficient numbers of people from all the major constituencies
related to the institution or program (faculty and administration from the institution, candidates
in the programs, cooperating master teachers and school administrators, support providers,
graduates of the programs, and advisory groups) must be interviewed carefully about their
experiences with the ingtitution and its programs in relation to the selected standards of quality.
In order to maximize valuable interview time, the institution will schedule interviews with like
stakeholders from the different programs team members are reviewing. For instance, for an
institution with many programs, a reviewer focusing on teaching programs may interview
candidates from the multiple subject, single subject, and adult education programs. At another
time, that reviewer will interview district-employed supervisors from across programs. Some
interviews will continue to be scheduled with individuals (e.g., department chairperson).

Accreditation review interviews are usualy semi-structured. There is not sufficient time for a
true, open-ended interview and the groups will vary enough in background and knowledge level
that a structured interview is not appropriate. Reviewers should have some prepared questionsin
mind based on team discussions and the constituency of the person/people being interviewed.
Depending on theinitial responses, follow-up questions may vary significantly.

IX.  Making Decisions about Standards

As team members complete the interview schedule, examine al available documents and
evidence, and amass as much information as possible, the complex process of making sense out
of the data and arriving at defensible decisions about each standard is occurring. The overall
determination and recommendation of the team is contained in the final team report, which is
written after the team has discussed al the standards. The team will discuss each standard and
make a consensus determination using one of three available categories: “Met,” “Met with
Concerns,” or “Not Met.” It is critical that the team’s assessment relies exclusively on evidence
that was accumulated through the site visit and the Preliminary Report of Findings and not on
anything else. The fact that the team has evidence from a number of different constituencies
(students, faculty, supervising teachers, employers, program completers, and documents) is
important in making the final decision. If the team decides that a standard is “Not Met” or is
“Met with Concerns,” the team must document the basis for that judgment.
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While the COA has developed statements about what constitutes a Standard as “Met”, "Met
with Concerns,” and “Not Met,” it is the professional judgment of the team members that will
determine which category the collected data best fits.

Standards Findings
For each standard the team will make one of three decisions:

Standard Met
All phrases of the standard are evident and effectively implemented.

Standard Met with Concerns
One or more phrases of the standard are not evident or are ineffectively implemented.

Standard Not Met
Significant phrases of the standard are not evident or are so ineffectively implemented
that it is not possible to see the standard in the program.

In al cases where a standard is “Met with Concerns’ or “Not Met,” the team will provide
specific information about the rationale for its judgment and how the institution was deficient
in meeting the standard.

X. Writing the Team Report

The report should be written with this purpose in mind: to inform the COA about the extent to
which an institution and its educator preparation programs satisfy applicable standards and to
support the COA in rendering an accreditation decision. Basic declarative prose utilizing simple
sentences, active verbs, and clearly defined subjects will result in a valuable report. Findings
should be supported by evidence collected by the team during the visit. The report should
contain specific comments about the group's judgments of program quality, strengths or
deficiencies, and suggestions for improvement. The team lead will edit the fina draft of al
report sections for clarity, smoothness, and uniformity.

Chapter Eight provides guidance to teams about how to determine whether the standards
findings suggest a recommendation for Accreditation, Accreditation with Sipulations,
Accreditation with Major Stipulations, er—Accreditation with Probationary Stipulations_or
Denial of Accreditation.
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X. Concluding the Visit

| When the draft report is finished and ready for presentation, team members should prepare to
return home. Prior to departure, team members must complete expense forms and evaluation
forms. The expense form alows the state to reimburse the team members for out-of-pocket
expenses associated with the site visit. The evaluation form is part of the accreditation system’s
on-going improvement process as described in Chapter Thirteen. The state consultant will
collect interview notes and any other documentation that was generated during the site visit.

The CTC follows state administrative guidelines for reimbursing individuals. As required by
different team members, the CTC will purchase airline tickets or reimburse for mileage at state
rates. The agency will directly pay the hotel bill. In addition, the CTC will pay per diem
expenses for meals and incidentals paid for by team members in accordance with state policy.
The consultant assigned to the accreditation team is responsible to review details with the team.
Any expenses beyond those specified in state regulations will not be covered. If a team
member’ s district requires a substitute during the site visit, the CTC will pay for that substitute
when billed by the district.

Concluding Activities and Team Report

The presentation of the draft team report is typicaly held during the late morning or early
afternoon of the last day of the team visit. The draft team report is duplicated for each team
member, and for program faculty and administration members as determined by the Dean or
Director. If possible, time will be alotted so that the institution’s administration can read the
team report prior to the meeting. The format of this meeting is an oral presentation of the draft
team report by the team lead. Typically, the team lead summarizes the report and discusses the
rationale for the accreditation recommendation. On occasion, the team lead may invite
comments from team members. This is not a time for the ingtitution to debate the
recommendation, submit new data, or discuss the team's judgment. The program has one week
to review the draft team report for accuracy and to correct errors of fact. It is the program’'s
responsibility to notify the CTC of needed changes. Wter one week, the team report becomes
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Limited edits may be made in accreditation team report for clarity, but its substance will not be

changed. The report will be posted on the CTC website as part of the COA agenda. The fina
copy of the report, asit will appear when presented to the COA for its review and final decision,
will be sent to the institution and team lead prior to the date of the COA meeting.

In the case of a merged NCATE/COA visit, the ingtitution's Dean or Director determines
whether team findings that apply to NCATE standards will be shared with the entire faculty of
the ingtitution. The NCATE report is prepared and submitted to the Unit Accreditation Board in

accordance with NCATE policy. The institution jprepares its rejoinder as described in NCATE _—{ comment [GR25]: This could use some
policy. The decision of the NCATE Unit Accreditation Board will be made separately from the expansion as this may beanew termand
decision of the COA. Merged visits are discussed in Chapter Thirteen. P -
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Evaluation of Accreditation Process and Personnel

The CTC provides everyone associated with an accreditation site visit an opportunity to evaluate
all aspects of the visit, ranging from the initial contact through the report presentation, including
an evaluation of all team members. The instrument is comprised of multiple-choice and open-
ended questions, and reguests recommendations for improving the accreditation process. These
data are used to identify areas for improvement in the process and areas where team members
need additional support.

To assist in the quality of the BIR, the Dean or Director provides feedback about each member
of the accreditation team. Team members also evaluate each other and are asked to identify
future team leads as well as team members who were not strong members of the team. These
data will be considered by the Administrator of Accreditation when decisions are made
regarding retention of individuals on the BIR and identification of individuals able to assume
|leadership roles in future visitstherole-of clusterleader-andlorteam-tead. If the institution has
concerns about the performance of the state consultant, the Director of the Professional Services
Division should be contacted.

Final Note

The accreditation team's responsibilities and workload may seem overwhelming when put into
print, but the collective experiences of hundreds of professiona educators suggests that
participation in a COA accreditation visit is a tremendously valuable professiona devel opment
activity. Working with fellow educators on a matter that will significantly improve the education
profession is the primary purpose and value of the accreditation system. Of nearly equa
importance is the professional growth that individuals experience by actively participating in an
important project that requires the fuII part|C| pation of each individual supported by hlgh levels
of individua accountability. A
needed—Team members expand therr knowledge make new fnends and return to their regular
post invigorated by the experience.
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Chapter Eleven:
Board of Institutional Review Member Skillsand Competencies

Introduction

This chapter describes the knowledge and skills of members of the Board of Institutional
Review (BIR). BIR members complete activities that are central to the quality and success of
the educator preparation accreditation system in California. The BIR is a large group of K-12
and higher education educators, administrators and policy setters who were trained and are
assigned to work in pairs or small groups to review documents, interview stakeholders, and
develop consensus decisions on the quality of educator preparation programs. This chapter
would be of interest to individuals who are interested in joining the BIR, previoudly trained BIR
members who wish to refresh their skills, and other individuals interested in the accreditation
process.

l. Selection of Team Members
Team members are selected for membership in the BIR based on the recommendation of a
colleague, the team members’ knowledge of the Accreditation Framework, and demonstration
of the skills necessary for a successful accreditation visit. During the BIR training, prospective
members participate in activities designed to devel op the skills required during a site visit and to
provide feedback to CTC staff on the skill level of the prospective members. BIR members
assigned to a site visit are expected to utilize the following skills during the visit and, if
necessary, to request assistance or guidance from the team lead and/or the CTC consultant.
Qualifications of a prospective BIR member include:

e At least three years of professional experience in education;
Experience with qualitative evaluations;
Experience with multiple levels and different sets of education related standards;
Personal characteristics including integrity, objectivity, empathy, ability to work under
pressure, organizational ability, time management, and being ateam player;
Experience with collaboration in writing and problem solving;
Good communication skills (both oral and written);
Experience with data collection and analysis;
Familiarity with technology, including the use of both MAC and PC platforms; and
Ability to access electronic information, search for pertinent information, and
appropriately cite the source for inclusion in the team report.

1. BIR Member Responsibilities

BIR members primary responsibilities are to review and anayze written documentation
developed by educator preparation institutions, examine source documents referenced in the
written documentation, interview stakeholders who are knowledgeable about specific educator
preparation programs at ingtitutions under review, and determine the extent to which an
education unit or its programs are aligned to adopted state standards. With regard to document
reviews, BIR members may be assigned to work in pairs to complete an initial program review
(please see Chapter Three) or a Program Assessment review (Chapter Six). Alternatively, aBIR
member may be assigned as part of a three to eight member team to complete an accreditation
site visit. (Chapter Ten describes the logistics and organizationa requirements of an
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accreditation site visit.) Site visits utilize the full array of BIR member skills, including
document review, analyses of reference documents, interview skills, and the capacity to
participate in team meetings during which every member contributes their concerns, shares new
information, and cooperates to develop a set of consensus decisions reflecting the teams' best
professional judgment.

Initial Program Review (IPR)

This kind of review occurs throughout the year with a schedule posted on the Commission’s
accreditation webpage. The outcome of the initial review of the program proposal is a set of
responses for each program standard. The reviewers must agree whether there is sufficient
evidence contained in the documents to find that each program standard is met. If not, the
reviewers must identify the nature of the information that is not addressed or is not documented.
Institutions then revise the program proposal and resubmit with additional documentation. The
same pair of readers reviews the revisions and determine whether each standard has been
satisfied. This process repeats until all adopted program standards are met. This process results
in an agenda item for the Committee on Accreditation (COA) seeking approval for the proposed
program. For moreinformation on theinitial approval of programs, please see Chapter Three.

Program Assessment Reviews

BIR members are also instrumental in the Program Assessment process (Chapter Six)_-which
occurs in the 4™ year of the accreditation cycle. These reviews occur periodically throughout the
year and are performed at the Commission on Teacher Credentialing (CTC) office, and provide
valuable information to an institution about whether any of its programs might not be aligned to
standards. Performing this review requires reading and analyzing program narratives, course
syllabi, and other supporting documentation. When the assigned member pairs have completed
their independent reviews, they discuss their findings and agree whether each program standard
is preliminary aligned or, if not, where additional information is needed. The pair will develop
the Program Assessment Preliminary Report of Findings (PRF) that reflects the result of their
deliberations. The PRF is sent to the institution, which revises its documents and resubmits
them for another review. Once al program standards are preliminary aligned, or the
accreditation site visit is within 3-6 months, the Program Assessment process ends.

Accreditation Site Visits
BIR members participate in accreditation site visits that usually occur in the spring and that
generaly run for four days (traditionally Sunday through Wednesday although an alternate
schedule may be requested). These visits are the heart of the accreditation system and require
highly trained, ethical, and experienced professionas to function as members of the site visit
team. Prior to the visits, the team members will receive (and must review) the Site Visit
Documentation (SVD) which is composed of
g A ccoeccia o elingian gy T o

Handout. Let's say the same thing the same
way in all places.

1 Common Standards Narrative

—eight items: Wcomment [GR26]: Imported from YOPV

2. Documentation linked from the Common Standards Narrative
3. Program Summary for each approved educator preparation program
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4. Program Narratives* addressing all adopted program standards for each Commission-
approved educator preparation program

5. Documentation linked from each of the Program narratives.

6. Program Assessment Feedback for each of the Commission-approved educator
preparation programs

7. Biennial Reports submitted since the last site visit (Section A, for each approved program
and Section B, ingtitutional summary)

8. Feedback from CTC for each Biennia Report

The purpose of the site visit is for the team of educators to make decisions on standards: each of
the Common Standards and for al approved programs, the Program Standards. Soon after the
team convenes at the site, team members will share their understandings and any concerns they
have of each program at the institution and about the institution’s education unit. Throughout
the site visit, every team member will be utilizing document review, interview, writing,
analytical, and communication skills to ensure that the institution receives a fair, impartial, and
thorough review of its programs and its overall functioning.

I1l.  BIR Member Tasksand Skills

In order to effectively and efficiently complete the responsibilities identified above, every BIR
member must be skilled to complete a variety of critical functions. Each of the core tasks and
necessary skillsis identified and defined in the section below. The table identifies which of the
tasks are utilized by each of the Commission’s accreditation activities.

Initial Program Program Site Visit
BIR Member Tasks Review Assessment
Reading and Analyzing Documents Yes Yes Yes
Interviewing Stakeholders Yes
Decision Making Yes Yes Yes
Writing the Reports Yes

Reading and Analyzing Documents
The initial data collection task that faces BIR membersin al of the assignments is reading and
analyzing documents. Below are some techniques that may assist in this critical task.

Identify How an Institution Responds to each Sandard

To determine whether the ingtitution or program meets the relevant standards, it is important to
identify how the institution responds to the standard, or what it does to satisfy the standard. The
response should include the key people who initiate, complete, or verify activities that are
required by the standards.

Note Generalizations and Other Vague Language
Responses to the standards should be clear and concise. The response should address “how” an
institution meets a standard. It is important to follow up on language that is unclear or
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statements that make claims that don't have supporting documentation. It may merely be
unclear language; it can also point to possible areas of weakness.

Determine Relationships

It can be helpful to use an organizational chart or graph of the program or institution. The chart
can be helpful in learning how the institution or program is organized and operated and to
identify key reporting relationships that may clarify how critical functions are completed.

Note Key Forms

Most programs operate using a system of forms or documents that show candidate progress
through the program or institution, verify a candidate’'s demonstration of knowledge or skills,
and record that other legal or required steps are completed (e.g., Certificate of Clearance).
Reviewing these forms can tell readers the type and qudity of information collected by the
program.

Look for Formulas

Many institutions operate under formulas, which determine such things as class size,
supervisory and support provider ratios, admissions, and other standard operations. Site visit
team members may find this information useful for determining whether resources are
appropriately allocated to each program.

Respect Institutional Mission and Goals

Institutions and their programs are permitted to meet adopted standards in their own ways.
Thereis no one best way of preparing educators. The team’stask is to ensure that the institution
or program is meeting the standards it claims it is meeting and that the institution or program is
providing a quality educational experience. The exact means to this common end will, and
should, vary. It may not be to team members taste, but such variances are perfectly
permissible.

Review Documents Thoroughly

Sometimes, documents look well prepared because they are professionally compiled or reflect
high quality presentation skills. The reviewer’'s task is to look beyond the presentation and
examine the content. High quality presentation does not always reflect high quality content.
Likewise, documents that are poorly presented may not accurately reflect the quality of the work
going on at the institution. While the CTC encourages institutions to prepare high quality
documents, when presented with a weak document, the reviewer may need to communicate
more frequently with the state consultant and (at a site visit) with the team lead to ensure the
reviewer has sufficient information to make an informed decision about how well the standards
are being addressed.

Investigate Omissions

In some cases, omissions in a report can reveal a great deal about the ingtitution or program. As
documents are being reviewed, reviewers should ask themselves, “What is not being
presented?” “What is in the background?” Familiarity with the credential area can be a great
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help here. Noted omissions should not lead to assumptions about institutional or program
quality, but they may help focus further examination and help pose some questions.

Follow the Candidate

Try to understand what the program looks like from the perspective of a candidate entering it.
What activities, what documents, what experiences are provided to the candidate or asked of the
candidate? Once evidence is gathered, the reviewer should put it all together to see whether the
entire process makes sense - from admission, through coursework and fieldwork, to program
completion - for a hypothetical candidate. This process might help identify gaps in the
information presented, or it may help rectify or confirm contrary pieces of information gathered
from other sources.

Verify Claims

If an ingtitution makes a claim in its documents, the institution must be able to verify that claim
through documentation and/or interviews. Thisisthe kind of information a program assessment
reviewer can aert a site team member to verify. For example, if an institution claims that it has
established a close working relationship with three local school districts but hasn't provided
documentation that supports the claim, a program assessment reviewer should include a note on
the PRF document alerting the site visit team that one of its members should verify this
relationship by interviewing administrators from the districts or reviewing MOUSs or advisory
board records. During the site visit, evidence cited in any of the reports should be available for
the team to review. If the team members conclude that claims are made without supporting
documentation, the team lead and consultant should be informed so they can include that
information in the mid-visit report. Many reports make reference to specific documents and
forms; it is critica that reviewers, whether during program assessment or the site visit, look for
these supporting documents to ensure that these claims are accurate.

In Program Assessment Only:

Describe What Documentation Must be Reviewed at the Site Visit

If the program documents provide an adequate description of how the institution responds to a
standard and is supported by documentation available to the program assessment reviewer, the
reviewer will indicate on the PRF that the standard is preliminarily aligned. That will inform
the site visit reviewer that the institution’s alignment to the standard can be verified through
“sampling” interviews (which are described below). However, if the program documents
describe a response that appears to be aligned with the standards but no supporting documents
were included with the program documents, the reviewer must provide a clear description in the
PRF of what the site visit reviewer needs to review at the site visit.

Interviewing Stakeholders

A critica method of obtaining sufficient data to make a determination of institutional and
program quality and effectiveness is through interviewing many people with direct knowledge
of the institution or program. The number of people who need to be interviewed from a
particular program depends, in large part, on the PRF. If program assessment reviewers have
found that the program continues to be not aligned with significant parts of standards, or whole
standards, despite resubmissions by the program, the accreditation administrator may add a
member to the site visit team to focus exclusively on that program. In that event, it isimportant
that a sufficient number of people from all the magjor constituencies related to that program
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(faculty and administration from the ingtitution, candidates, cooperating master teachers and
school administrators, graduates of the programs and their employers, and advisory groups to
the programs) be interviewed carefully about their experiences with the institution and the
program in relation to the standards.

For programs with standards that are all preliminarily aligned, or that have small parts of
standards “not aligned,” each team member will be assigned three to four programs to review.
To maximize valuable interview time, these team members will interview groups of
stakeholders from multiple programs at the same time (e.g., advisory board members from the
multiple subject, single subject, reading, and clear programs.) This processis called “sampling”
and dlows the team to gather information from “samples’ of stakeholders rather than from
multiple members of a particular stakeholder type for each program. Some interviews will
continue to be scheduled with single individuals (e.g., department chairperson). The team lead
and state consultant will be able to clarify the interview responsibilities of any particular team
member.

Accreditation review interviews are usually semi-structured. There is not sufficient time for a
true, open-ended interview and the groups will vary enough in background and knowledge level
that a structured interview is not appropriate. Reviewers should have some prepared questions
in mind based on team discussions and the constituency of the person/people being interviewed.
Depending on the initial responses to a question, follow-up questions may vary significantly.
The information that follows is intended to help team members improve their interviewing skills
and complete the review task effectively. Remember, an interview is simply a "purposeful
conversation with two or more people directed by one in order to get information."

Introductory Comments and Setting the Tone

The interview begins with introductions that include the team member’s name and identifies the
team member as a member of the Accreditation Team for the CTC. Depending on who is being
interviewed (particularly for candidates), it may be necessary to provide a brief explanation of
accreditation. Make sure not to make it sound like a punitive or a“gotcha’ process, but rather a
regular review process to ensure quality and to make recommendations for improvement, if
necessary.

BIR Members Represent the CTC

During the site visit, team members are not representing their own ingtitutions, nor are they
using experiences at their own institutions as standards for the review. Identifying as a member
of the accreditation team is important in two respects. First, when reviewers introduce
themselves during interviews, they need to explicitly state that they are representing the CTC
because their role as interviewers is performed on behalf of the CTC. It is not appropriate for a
team member to identify their own institutional affiliation even though some stakeholders may
inquire about it. Second, while it might be tempting for a team member to compare the host
institution with their own, reviewers must analyze al information gained from the visit in
relation to the standards. Whether the host institution’s practices are similar to, or different
from, their own institution isimmaterial. Team members must listen carefully to the content of
stakeholders' comments in relation to the standards and to ask follow-up questions that shed
greater light on how the institution responds to the standards.

Explain Why Each Person Is Being Interviewed
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Explain the purpose of the interview and the types of questions that will be asked (the questions
may vary somewhat depending on the constituency being interviewed). For instance, when
interviewing master teachers, the explanation might be, "I am here to ask you some questions
about the preparation of student teachers you have worked with from Institution."

Reduce Anxiety

Some individuals will be anxious and a few may be reluctant to say much. Team members
should be gracious and ease into the questions by asking some general questions. It might also
reduce the interviewees' anxiety to know that their comments will be kept confidential and that
findings will be reported in the aggregate so that no particular comment can be traced back to an
individual.

Assure Confidentiality

Team members must be certain to inform interviewees that any information shared will be kept
strictly confidential and that only aggregate data will be reported to the institution. This is
particularly important with candidates in the program and, often, with program faculty.

Maintain a Professional Perspective

Team members must use their skills and experiences to focus directly on gathering and
analyzing data to determine how well the program meets the particular standards or guidelines.
They must be as objective as possible at al times and should avoid making comparisons
between their institutions and the institution under review as such comments may be interpreted
as demonstrating bias, even if unintended.

Confirm Understanding

It is important that reviewers confirm that they have heard and correctly understood comments
made by interviewees. The interviewer can do this by paraphrasing back to the interviewee the
main idea contained in the interviewee' s comment. This practice encourages the interviewees to
clarify something the interviewer had not understood correctly and to elaborate on their previous
response.

Take Notes

Team members must make careful notes. This becomes particularly important when conflicting
responses are received by several team members. Reviewers frequently consult their notes
during the deliberations because by then, the reviewer has conducted numerous interviews and
met numerous people over the course of severa days at the institution, and they need to make
sure they are reporting their findings accurately and completely. Document the number of
responses on a specific item to identify patterns of evidence on a particular standard.

Ask Questions Related to Sandards

It is important to ask questions that will help the team determine whether specific standards are
“Met.” Team members may use program planning prompts of the standards as a basis for their
guestions. They should focus their questions on standards the interviewee is likely to know
about. For example, questions about candidate competence are most appropriate for supervising
teachers or graduates of the program and their employers, while the program administrator
should be a primary respondent to questions on program design.
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Avoid Questions That Can Be Answered "Yes' or "No"

Some simple factual questions may need to be asked. However, Yes/No type questions
generally receive a one-word response. To the extent possible, word questions in a way that
invites respondents to describe their experience with the issue being reviewed. For example, an
interviewer could ask candidates, “How did you arrange for a field/clinical placement?’ rather
than “Did you make the arrangements for your field/clinical placement?”’

Pursue Questions Until They Are Answered

Reviewers must listen to the answer and decide whether they gained the information they are
seeking. If not, they must pursue the matter further. Some answers will require an elaboration
or need clarification. Reviewers should ask for specific examples of incidents or situations.
Follow-up questions should focus on clarifying, amplifying, or verifying initial responses.
Remember that not al interviews will yield the same amount of information. Some people have
more knowledge of an institution or its programs than others.

Do Not Accept Unsupported Conclusions
Be sure that sufficient information is gathered to substantiate any conclusions. Sources of
evidence are critical and should be referenced and substantiated in the team report.

Follow Hunches and Look for Evidence to Confirm

Most site team members have a great deal of experience with educational institutions and have
excellent insight about how institutions function. While these perceptions aone are not
evidence, site teams should not ignore them during the data collection phase or even when
making judgments. Insights can lead to confirming interviews and can help to sharpen the entire
process.

Be Aware of Time - Adhereto a Time Schedule

It is up to each team member to control the time alotted for interviews. Interviews with
individuals are generally scheduled for 20 minutes while those with groups are generaly
scheduled for 45 minutes. Try to keep the interviews within the dlotted time frame. It is
important that al team members honor the schedule prepared by the institution. It usually
represents many hours of work and many individuals have made special arrangements to be
present and interviewed. If thereis aneed to eliminate or rearrange some interviews, be sure to
discuss this with the team lead and state consultant. Under no circumstances may a team
member unilaterally cancel an interview. In al cases, the cancellation of interviews needs to be
done with caution and after discussion with the team lead and state consultant who will then
inform theinstitution, if appropriate.

Ask a Wrap-up Question

Most interviewees will have thought about this interview in advance and may have issues they
want to mention. Invite them to do so at the end of the interview to ensure they have provided
al the information they can.

Cross-Check Information
It is necessary to get information from a variety of sources, such as candidates or participants,
master teachers, public school administrators, student teaching supervisors, support providers,
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student teachers and program completers, and employers of completers and then cross-check the
validity of theinformation. Thisis part of the triangulation strategy discussed below.

Relate Non-Specific Comments to Specific Sandards

Answers are sometimes general and experiential rather than factual. Verify that the answer
relates to specific program standards. Avoid accepting hearsay statements or comments that are
overly vague. Remember that some interviewees will have "axes to grind." Do not alow
individuals with personal issues to consume valuable reviewer time. While it might be difficult
during a site visit to distinguish between those with “axes to grind” and those with legitimate
concerns about a program, a reviewer must consider individual comments during an interview
session in context with the totality of the evidence he or she is reviewing and with information
reported by other team members.

Use Stimulated Recall

A good technique for improving responses is to provide a context within a program that
interviewees are familiar with and ask questions related to that context. For example, use the
program’s handbook with interviewees and ask questions related to its contents. Another
example is to ask the person to remember a particular time in the program (e.g., beginning
clinica practice) to sharpen their responses and enable them to be specific about how the
program works.

Ensure Adequate Representation from All Programs

Interviewing groups can present particular challenges not found in interviews with individuals.
One chalenge is ensuring that representatives from every program have the opportunity to
respond to questions on every issue of importance. One method for dealing with interviewees
who are dominating the group interview is to acknowledge their contribution and invite others
to respond to the same prompt. For example: “l just heard about some single subject
candidates’ experiences in finding student teaching positions. What is the experience like for
candidates in other programs?’ Another method is to invite quiet individuals to speak. The
interviewer might say: “I’ve heard from field supervisors in education administration and school
nursing but haven't heard anything from field supervisors in counseling. Can you please tell me
what your experiences have been like working with school counseling candidates?”

Decision Making Considerations

No oneindividual is expected to collect and analyze data for every piece of the puzzle. Members
should ask each other what they saw, heard, and read. Are they hearing the same general things?
Did someone obtain information that is valuable to another member’s area of responsibility? In
most cases, team members can either confirm they are seeing and hearing similar things about a
program or they can provide information to fill in the blanks where other members are lacking
information.

Look for Patterns/Themes

By the mid-point of the site visit, team members will have listened to numerous interviews,
reviewed many documents, and talked with other team members about their interviews and
document notes. They will probably have identified some possible patterns or themes. The team
lead will provide opportunities for members to describe what they’re thinking. Other members
can provide supporting or disconfirming evidence. Questions like these can help identify
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patterns: "What were the most common problems mentioned?' "What phrases or words were
used across most interviews?"

Cluster Responses by Constituency or by Standard.

As team members review information obtained from each constituency, the reviewers should
ask whether common concerns, strengths, or weaknesses were identified. The reviewer might
rank the concerns, strengths, or weaknesses by the frequency of responses to get a measure of
the "weight" of such issues. Alternatively, they might want to look at each standard to see how
responses cluster.

Use Metaphorical/Analogical Thinking

Some people find creating metaphors to be a useful way to bring general impressions into focus.
This should be done only when most of the evidence has been reviewed so as not to cloud later
data collection. A possible exampleis:

"If | had two words to describe this institution's attention to Standards 2 and 9, they would be
and "

Taking about metaphors that describe an institution’s program can help team members
thoughts coalesce. Although all metaphors are false at some level of analysis, their use can help
crystallize team members’ sense of a program or standard.

Build a Logical Chain of Evidence

Team members often find that individuals from different programs independently report similar
concerns or problems. The challenge to the team is to determine whether the issues reflect
program findings or whether they reflect an institution-wide problem that should be registered as
a Common Standard finding.

For example, a one ingtitution, candidates, program completers, and master teachers
representing multiple programs reported during interviews that candidates were often confused
about what should be happening during field experiences and clinical practice. One team
member verified those claims through a review of the course syllabi, which failed to reveal any
evidence that field experiences were organized into a planned sequence of experiences to help
candidates develop and demonstrate knowledge and skills (Common Standard 7). In talking
with other team members, the members acknowledged that some candidates and program
completers had indicated that they felt supported during field experiences and were confident
about their abilities to function effectively in a classroom (an example of disconfirming
evidence). The SVD indicated that these experiences were incorporated into several courses, but
it was difficult to find clear evidence that sufficient planning had been done to ensure the field
experiences were appropriately sequenced and that candidates were able to incorporate material
from courses into their field experiences. Faculty interviews revealed that each faculty member
thought others were focusing on this topic.

Here is a logical, verifiable relationship. If field experience and clinical practice turned up in
interviews as a weakness across multiple programs, one would expect to find little attention paid
to it in the formal curriculum. In the above example, this appears to be the case. Therefore, the
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preponderance of evidence indicates that Common Standard Seven is either “Met with
Concerns” or “Not Met.” If these concerns arise only in one program, the decision for the
common standards would likely be “Met,” and the program cluster team members would need
to determine how to report their findings on that standard.

Triangulate and Avoid Bias

When the team has similar information from different sources about how an ingtitution is
implementing a standard, it is easier to come to consensus about the findings. Repeated
evidence from believable sources helps the team make its decisions. Avoid over-emphasizing
testimony from a small number of articulate, informed, or high status respondents. Avoid
campus politics — something that is inevitable even in the most positive work environment.
Team members must be diligent not to impose their own values and beliefs about how educator
preparation “should” be done on the data collection and analysis performed for the accreditation
site visit. It can be helpful to look carefully at extreme cases where people with the most at stake
reveal contrary data. This can be powerful information if it is not tainted by ulterior motives.
Finally, not all data are equal. Volunteered information collected from people with low bias but
high knowledge about the program can be weighted more heavily than can information from
respondents with high bias but little familiarity with the program.

Writing the Team Report

The report must be written to inform the COA about the extent to which an institution and its
educator preparation programs satisfy applicable standards and to support the COA in rendering
an accreditation decision. The site visit report includes examples from the site visit and the
team’ s rationale for its decisions and recommendation—thisis why the site visit is held.

Basic declarative prose utilizing simple sentences, active verbs, and clearly defined subjects will
result in a valuable report. Findings should be supported by evidence collected by the team
during the visit. The report should also contain examples of practices at the ingtitution. The
team lead will edit the final draft of all report sections for clarity, smoothness, and uniformity.
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Chapter Twelve
Team Leadership

I ntroduction

This chapter focuses on the skills the team lead will utilize during the visit and describes the
team lead's activities. The audience for this chapter is anyone who has been or would like to
become ateam lead and it provides information for team members as well.

I. Building a Professional Team

The team lead is responsible for ensuring that all team members can participate equally and
effectively. Accreditation site visits occur in a variety of settings, including public and private
higher education institutions, K-12 agencies, and charter schools; and it is likely that at |east one
team member will be unfamiliar with either the setting or type of institution. For this reason, an
important part of the team lead’ s role is to describe contextual issues of the particular visit (e.g.,
institutional cultures and structures, recent changes in leadership, budget or enrollment issues),
explain relevant terminology (e.g. “reflective practitioner,” “critical theory,” “highly qualified
teachers’), and shape group discussions so that all members have opportunities to participate
fully in making team decisions.

Much of the team lead’ stimeis spent in close proximity with fellow team members, working on
complex issues, and extends beyond the normal work day. During these activities, the team lead
has the responsibility to set a positive, professional, and productive tone to ensure that the team
works harmoniously and effectively within the COA framework for institutional accreditation.

The site visit is the culmination of much planning and effort by the institution and its faculty,
administration, and staff. As a conseguence, the team must accord the faculty, administration,
and staff careful attention and professional consideration throughout the visit. Although ateam’s
recommendation may have positive or negative implications for an institution and its members,
the team lead cannot allow team members to be influenced by such considerations. The role of
the accreditation site review team is to gather information about the institution and to determine
whether the ingtitution is satisfying the Common and Program Standards; the team lead must
ensure that the review process occurs in an objective, evidence-based manner. The state-
adopted standards of program quality allow and encourage institutions to create programs with
diverse structures and curricula that reflect each institution’s particular mission and vision for
educator preparation. Team members must not impose their personal views or biases as they
make determinations about the institution’s success in meeting educator preparation standards.
Instead they must allow the evidence asit is related to standards to lead the decision-making.

I1. Communicating with the Team and the I nstitution

The team lead's role in ensuring sufficient and effective communication within the team and
between the team and the institution cannot be overstated. The team needs to clearly understand
its roles and responsihilities throughout the entire process. In addition, the team needs a means
to communicate what it needs from the ingtitution in order to do its job effectively. Likewise,
the institution should be kept apprised of the team’s inclination with respect to its evidence-
based findings, and given the opportunity to provide information and materials that are needed
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by the team. The team lead, in conjunction with the state consultant, plays this critically
important role.

The team lead begins to build an effective and efficient review team before the start of the site
visit. This is often accomplished through e-mails to team members, welcoming them to the
team and assigning each member specific work to be completed in preparation for the visit. A
team conference call The-first-meeting-of-the-site-visit-alows the lead to describe his or her

Ieadershlp style and to establlsh expectatlons for the team S decorum and use of evldence

membepshmenmmd—ﬁrem—rewewmg—th&deeemen&mam members become aware of

preliminary questions or concerns identified by other team members and can keep those
concerns in mind as they conducteemplete interviews and document reviews in the event they
identify information that might be helpful to their colleague. It also helps the team develop a
sense of shared responsibility for reviewing the institution’s programs fairly and objectively.

I11. Decisions on the Standar ds

While much of ateam lead's time is spent ensuring that the team completes its assigned tasks
while following COA regulations, the position’s key role is helping the team members arrive at
a defensible decision regarding each of the Common Standards, Program Standards and the
overall accreditation recommendation. Since these involve holistic professional judgment, the
team lead must conduct team meetings in a manner that fosters open discussion, attention to the
evidence, adherence to the language of the standards, and a balance between the redlities of
human organizations and the need for maintaining standards. It is important to have sufficient
information from enough different sources that the team can utilize a triangulation process for
determining whether standards are being met. For example, if dissimilar responses about a
standard are received from two or more sources or two or more team members, extra care
should be taken to gather more information about the standard during the remaining time
available in the visit. Standards judged as met must be substantiated by the evidence used in
making the judgment. Similarly, it isimportant that any standard that initially lacks evidence of
being fully met receives careful attention to ensure that adequate evidence is collected to guide
the team’s decision. In addition, the institution needs to be apprised throughout the visit of any
evidence the team may need, but cannot find, in determining whether a standard is met.

Team leads must be fully conversant with the standards that are being used for the review,
especialy the Common Standards, including the definitions and operational implications of
findings on standards. As the team deliberates, the lead should ensure that they have adequately
reviewed and weighed all the evidence. Factual information about elements of intentiondlity (is
the absence of an item deliberate or accidental?), institutionalization of activity (was this done
just for the COA visit or is it a long-standing practice?), recency (how long has this been in
place?), and institutional politics (is the program affected by larger institutiona policies or
problems?) are important when arriving at these decisions. Information gained from single
sources or that is significantly different from what other sources are providing should be viewed
with great caution. One benefit of the Day Two team meeting is that it provides early feedback
about the ingtitution and its programs. That meeting provides a critical opportunity to identify
discrepant information about a particular standard, or set of standards, and can aert the team
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lead to the need for additional information that must be requested on Day Three at the mid visit
briefing so that the team can develop a finding that is supported by sufficient and consistent
data. Team leads must use their expertise to resolve differences among individual team
members during the deliberation process and to help teams reach decisions clearly based on
standards. The most difficult decisions will be those where there is evidence, both, that the
standard is being met and that it is not being fully met. Sometimes it may be useful to shift
responsibilities among team members to ensure an adequate exploration, and eimination, of
possible bias. Team leads need to blend patience with leadership to bring the team to a
consensus decision. A preponderance of the evidence regarding a standard is sufficient for
making a decision. Individual pieces of contradictory or inconsistent data are commonly found
in accreditation visits, but their importance needs to be weighed against the entire body of
evidence.

After decisions have been made on all program standards and common standards, the team
needs to develop a consensus recommendation regarding institutional accreditation. This
process is similar to the process used for determining findings on standards, but it requires the
team lead and the team to operate at a higher level of generality and to account for larger
amounts of information. Here, too, the focus should be on matters of quality and effectiveness of
the ingtitution and all of its credential programs. Team leads should seek to guide their entire
teams through joint discussions about the overall weight of the accumulated evidence, balancing
strengths and concerns. The team leads' understanding of the options open to a team under the
Accreditation Framework is vital, as is their clarity that the team must arrive at a consensus
recommendation for the COA that reflects the teams' collective judgment regarding the overall
quality and effectiveness of the institution and all of its credential programs, when viewed as a
whole.

IV. Report Writing

The team lead’ s role in the writing of the team report should be that of editor more than author.
That is, the team lead needs to ensure that the report is a defensible document that fairly
addresses the standards and provides the COA and the institution with clear evidence for al
findings on standards the final accreditation recommendation. Focusing the team's statements on
the combined evidence collected during the visit, while avoiding charged language, helps all
readers understand the basis for the decisions on standards, makes clear the basis of the
institutional recommendation, and hel ps ingtitutions in making any needed changes.

The CTC staff provides a standardized template for reports. Team leads should familiarize
themselves with this template and can help their teams make the best use of time by establishing
clear expectations for the depth of information that should be provided when discussing a
standard finding and by encouraging plain writing rather than artful prose. The COA appreciates
clear and straightforward language to help inform their decisions. Use of action verbs, simple
sentences, and focused commentary will help the composition process. Team leads may need to
step in during discussions to refocus the debate, mediate differences within the team, help the
occasional team member who stands alone on an issue accept the consensus of the group, find
solutions to apparent stalemates on issues, or call abreak in the action. Once the draft document
is completed, the team lead may wish to do alight edit to gain clarity and consistency, but not
make substantive changes in the language without team approval.
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V. Final Team Report Meeting

The team lead chairs the team report presentation with assistance from the CTC consultant. The
time and place of the meeting will have been set by the institution, the team lead and the state
consultant. Sufficient copies of the team's report should be available for al team members and
institutional representatives. Attendance at this meeting is determined by the Dean or Director of
the institution. While the exact format for the team report meeting may vary a bit, generally the
state consultant begins by thanking the institution and discussing the site review process. The
consultant explains that the ingtitution has one week to clarify any factual information in the
draft report but also reminds the institution that the team report meeting is not the time to argue
with the team’s findings. He or she will then turn it over to the team lead to discuss the findings
of the team and the accreditation recommendation.

To help the meeting go well, team leads should remember to:
A. Set a positive tone for the meeting and orient it toward improving the quality of educator
preparation.

B. Remind the institutional representatives that the purpose of the meeting is to present a
summary of the findings and that no discussion about the findings will take place.

C. Thank the institution's faculty and staff who have made your stay welcome and productive.

D. Review for the institution the steps the team took to arrive at its determination. Note the
number and types of interviews conducted and documents examined.

E. Give a generalized statement about the relative strengths and weaknesses of the institution’s
implementation of its programs and then focus on the institutional recommendation.

F. If time permits, the team lead may wish to discuss the program standards that were not met,
or met with concerns.

The state consultant should end the report by discussing next steps, including making the report
final and the presentation at the COA meeting.

Institutions generally understand the purpose of the meeting and are unlikely to try and argue
with the team's assessment at the meeting. In the event this should happen, the team lead and the
consultant should intervene, kindly remind the group about the purpose of the meeting, and help
the team leave the room. Remember that the institution had an opportunity to respond to
preliminary concerns during the Mid-Visit Status Report by providing additional or new
evidenceif available.
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